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Evil Eye, Jinn Possession, and 
Mental Health Issues 


Evil Eye, Jinn Possession, and Mental Health Issues raises awareness of the cultural 
considerations, religion and spirituality involved in the assessment of Muslim 
patients with mental health problems. The belief that Jinn spirits can cause 
mental illness in humans through affliction or possession is widely accepted 
among Muslims, meaning this belief is a crucial, but frequently overlooked, 
aspect of mental health problems with Muslim patients in psychiatric care. This 
book explores the nature of such beliefs, their relationship to mental health and 
the reasons for their importance in clinical practice. 

The book argues that it is vital to consider mental disorders as a multifactorial 
affair, in which spiritual, social, psychological and physical factors may all play a 
role. It suggests differential diagnostic skills may have an important part to play 
in offering help to those who believe their problems are caused by possession, 
and provides accessible literature on clinical issues and practice, interventions, 
management and evidence-based practice to help health workers achieve a 
better understanding of Muslim beliefs about possession and how to work with 
patients that hold such beliefs. 

Evil Eye, Jinn Possession, and Mental Health Issues is an essential manual for 
mental health professionals, social workers and psychologists. It should also be 
of interest to academics and students in the healthcare sciences. 


G. Hussein Rassool is currently Professor of Islamic Psychology, Dean for 
the Faculty of Liberal Arts and Sciences, Director of Research & Publications 
and Head of the Psychology Department at the International Open University 
(Islamic Online University). 
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Preface 


Evil Eye, Jinn Possession, and Mental Health Issues: An Islamic Perspective aims to 
raise awareness of the cultural considerations, religion and spirituality involved 
in the assessment and treatment interventions of Muslim patients with mental 
health problems. 

In recent years, there has been much publicity about Jinn possession, the evil 
eye and black magic in many parts of the Muslim world. The belief that Jinn 
can cause mental disorder in humans through affliction or possession is widely 
accepted among Muslims. This means that belief in evil eye, Jinn and witchcraft 
possession is a crucial, but frequently overlooked, aspect of psycho-spiritual 
and supernatural problems with Muslim patients in psychiatric care. This book 
explores the nature of such beliefs, their relationship to mental health and the 
reasons for their importance in clinical practice. 

Muslims have a different worldview of mental health and illness and their 
explanatory models of illness causation in relation to mental disorders may not 
always be medically oriented. A Muslim patient may believe that their illness 
is caused by possession and it is tempting to dismiss this as a spiritual problem. 
Evil eye, Jinn possession and black magic are essentially a spiritual problem, but 
mental disorders are a multifactorial affair, in which spiritual, social, psycho- 
logical and physical factors may all play an aetiological role. The relationships 
between these concepts are therefore complex. It would seem reasonable to 
argue that Jinn and witchcraft possession may be an aetiological factor in some 
cases of mental health problems or psychiatric disorders, but it may also be an 
aetiological factor in some non-psychiatric conditions. In other cases, it may be 
encountered in the absence of psychiatric or medical disorders. 

Differential diagnostic skills may have a part to play in offering help to those 
whose problems could be of Possession Syndrome, culture-bound syndrome or 
medical/psychiatric origin. Even though Jinn possession, witchcraft and effects 
of evil eye are common and cause great suffering in every part of the world 
amongst Muslim patients, many health workers have a limited understanding 
about the issues of the Possession Syndrome: spirit possession, Jinn possession, 
black magic and the evil eye and their relationships with mental health prob- 
lems and psychiatric disorders. In addition, health and social care workers are 
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less comfortable in dealing with both mental health problems and supernatural 
possessions. However, if one listens to the symptoms for those affected by the 
issues above, one may notice that many of them are the same as those symptoms 
of certain mental disorders mentioned in the latest edition of the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-V). 

This book provides accessible literature on the context, clinical issues and 
practice, interventions, management and evidence-based practice to help health 
workers achieve a better understanding of Muslim beliefs about possession and 
how to work with patients that hold such beliefs. This makes it an essential 
manual for mental health professionals, social workers and psychologists. It 
should also be of interest to academics and students in the healthcare sciences. 

The essence of this book is based on the following notions: 


• The fundamental of Islam as a religion is based on the Oneness of God. 

e The source of knowledge is based on the Noble Qur’an and Hadith (АМ 
as-Sunnah wa’l-Jama’ah). 

e Muslims believe that cures come solely from Allah (God) but seeking treat- 
ment for psychological and spiritual health does not conflict with seeking 
help from Allah. 

e Islam takes a holistic approach to health. Physical, psychological, social, 
emotional and spiritual health cannot be separated. 

e There is wide consensus amongst Muslim scholars that psychiatric or psy- 
chological disorders are legitimate medical conditions that is distinct from 
illnesses of a supernatural nature. 

• Evil eye, Jinn possession and witchcraft are a crucial, but sometimes over- 
looked aspect of mental health problems with Muslim patients in psychiat- 
ric care. 

e Evil eye, Jinn possession and black magic are essentially а psycho-spiritual 
problem. 

e Muslims have a different worldview or perception of mental health and 
illness. There is a strong belief that evil eye, Jinn possession and witchcraft 
could cause physical and mental health problems. 

e Counselling, in the Islamic context, is an act of shared spirituality between 
Islamic counsellor, where the nature of the shared spirituality is fluid, 
depending on the client’s psychological and spiritual needs. 

e Emerging cultural competence in mental health services is aiming to make 
the services more responsive to the needs of the Muslim communities. 


It is a sign of respect that Muslims would utter or repeat the words ‘Peace 
and Blessing Be Upon Him’ (PBUH) after hearing (or writing) the name of 
Prophet Muhammad (8%). 
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Fundamentals of Islamic faith 


Introduction 


Islam is a monotheistic, world religion whose constituents include a vast range 
of races, nationalities and cultures across the globe united by their common 
Islamic faith. Islam that includes beliefs, values and core practices. It is considered 
one of the Abrahamic, monotheistic faiths, along with Judaism and Christianity. 
Islam is an Arabic term, which translated literally means ‘surrender’ or ‘submis- 
sion’ and the term reflects the essence and the central core of Islam, which is 
the submission to the will of God. The same Arabic root word gives us “Salaam 
alaykum” (“Peace be with you”), the universal Muslim greeting. Islam is both 
a religion and a complete way of life based on the guidance of God from the 
Noble Qur’an and teachings and practices of the Prophet Muhammad E) 
(Peace and blessing be upon him). Hence, a Muslim is a person who submits 
to the will of God, or a follower of Islam. However, in the West, there is an ori- 
entalist misperception or negative perception about Islam and this is associated 
with overt or covert hostility, fear, hatred, prejudice toward Islam and Muslims 
which have given rise to microaggressions and Islamophobia. This chapter will 
enable the reader to have a basic understanding of the principles of the Islamic 
faith, Islamic culture, beliefs and practices. 


Global Islam and diversity 


There is great diversity in the ethnic composition of Muslims migrants in West- 
ern and Northern Europe, North America and Australasia. The increasingly 
visible presence of different ethnic groups in specific countries is the result of 
different politico-social and economic factors including forced migration, post- 
decolonisation migration patterns, labour needs, asylum seekers, refugee flows 
from war-torn countries (Amnesty International, 2012); and regional conflicts 
and fleeing ‘ethnic cleansing’. The wide diversity of social, socioeconomic, 
ethnic and religious backgrounds among the Muslim population influences 
explanatory models of illness, coping mechanisms and help-seeking behaviour. 
It is important that health and social care professionals have an awareness of this 


4 Context and background 


heterogeneous group in order to provide culturally congruent and appropriate 
care and management. 

Nearly one-fourth of the world’s population today is Muslim and the total 
Muslim population is over 1.62 billion followers worldwide, reaching 2.2 bil- 
lion in 2030 (Pew Forum on Religion & Public Life, 2011).The largest number 
of Muslims live in the Asia-Pacific region (about 60%), 43.3% live in Africa and 
fewer than 20% of Muslims live in the Middle East and North Africa. Countries 
with a significant majority of Muslim populations (about 99.5% or more of the 
native populations) include Bahrain, Comoros, Kuwait, Maldives, Mauritania, 
Mayotte, Morocco, Oman, Qatar, Somalia, Saudi Arabia, Tunisia, United Arab 
Emirates, Western Sahara, and Yemen (Adherents.com). Muslims will remain 
relatively small but significant minorities in Europe and the Americas, but they 
are expected to constitute a growing share of the total population in these 
regions. The United Kingdom (UK) has a long history of contact with Mus- 
lims, with links forged from the Middle Ages onward (The Muslim Council of 
Britain, 2002). 

A considerable share of Muslims living in Switzerland is from former Yugo- 
slavia, whereas the biggest groups of Muslims in Catalonia (Spain) are originally 
from Algeria, Mali, Morocco, Pakistan and Senegal. Muslims from Iran and Iraq 
are relatively numerous in the Scandinavian countries of Sweden, Norway and 
Denmark, if compared with other European countries (Amnesty International, 
2012). The top countries of origin for Muslim immigrants to the United States 
(US) in 2009 were from Pakistan and Bangladesh. In Canada, Muslims make 
up about 3.2% of the population and Islam is the fastest growing religion in 
Canada (National Household Survey (2011). In Australia, 2.2% of the total Aus- 
tralian population were Muslims, making it the third largest religious grouping, 
after Christianity and Buddhism. 


Mental health and service provision 


With the growth of Muslims globally and the rise of Muslim migrants in differ- 
ent countries, there has been a corresponding rise in the need for mental health 
service provision and delivery as a result of the psychosocial effects of migration, 
prejudice, discrimination, Islamophobia and microaggressions. Muslims, beside 
dealing with day-to-day life stressors, also have the responsibility of defending 
basic religious rights and values as being normal and acceptable (Podikunju- 
Hussain, 2006). In addition, for indigenous Muslims, there are added psycho- 
logical problems including the lack of family support; the presence of tensions 
in the family when conflicting core ethnic values between parents and children 
emerge (for example, relations with the opposite sex, career decisions, and other 
social values); prejudice or discrimination in the workplace or in the society; 
and racism (Das and Kemp, 1997). 

More health and social practitioners are coming into contact with Mus- 
lim patients but due to the lack of cultural competence, find themselves at 
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a loss to intervene effectively with Muslim patients. Despite the extent and 
nature of mental health problems in the Islamic community, most Western or 
Eurocentric-oriented practitioners are not fully cognisant of Islamic values and 
beliefs, or the conceptions of mental health problems from the worldview of 
the Muslim patients. Moreover, the Muslims’ perception of mental health prob- 
lems is based on traditional beliefs that include spiritual and supernatural ori- 
gins for mental illness. Haque and Kamil (2012) uphold the view that the “lack 
of knowledge about the beliefs and values of a religious group that is under 
continuous scrutiny can be problematic within a clinical setting, especially in 
light of the potential importance spirituality may have for a client” (p. 3). Many 
Muslims with psychosocial and psychiatric disorders are reluctant to seek help 
from mental health professionals. There is evidence to suggest Muslims are 
reluctant to seek professional help because they consider it debasing or inap- 
propriate to speak of one’s troubles to strangers; professionals are perceived as 
being stereotyped and being culturally insensitive to their needs (Moshtagh and 
Dezhkam, 2004); they want their concerns addressed from a religious view- 
point (Abdullah, 2007; Podikunju-Hussain, 2006) and express a hesitancy to 
trust mental health professionals, fearing that their Islamic values may not be 
respected (Dwairy, 2006; Hedayat-Diba, 2000; Hodge, 2005; Mohamed, 1996). 
Consequently, it is important for mental health practitioners to be culturally 
sensitive to the patients’ beliefs, values and practices of Islam and to have an 
awareness of the impact of these on the psychological well-being of Muslims. 
This would enhance the rapport and therapeutic relationship between the cli- 
ent and the practitioner and lead to the provision of culturally appropriate 
intervention strategies. 


Fundamentals of Islam as a religion 


Islam is not a new religion, but is the continuation of the religion of our 
patriarch Abraham focusing on monotheistic belief. In the traditional sense, 
Islam connotes the one true divine religion, taught to mankind by a series of 
Prophets, some of whom brought a revealed book. Such were the Torah, the 
Psalms and the Gospel, brought by the Prophets Moses (Musa), David (Dawud) 
and Jesus (Eesa). Prophet Muhammad (8%) was the last and greatest of the 
Prophets. The Noble book, the Qur’an, completes and supersedes all previous 
revelations. Christianity and Judaism like Islam believe in the ‘oneness’ of God, 
and go back to the Patriarch Abraham; the Prophets are directly descended 
from his sons (Morgan, 2010). Islam has at its core a simple message that applies 
to all human beings. Islam tolerates other beliefs as it is one function of Islamic 
law to protect the privileged status of minorities, and this is why non-Muslim 
places of worship have flourished all over the Islamic world. History provides 
many examples of Muslim tolerance towards other faiths. The Constitution of 
Medina (Sahifat al-Madinah) is the earliest known written constitution in the 
world. To this effect, it instituted a number of rights and responsibilities of the 
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Muslim, Jewish and pagan communities of Medina (Saudi Arabia), bringing 
them within the fold of one community-the ‘Ummah’ .” 

The Qur’an, the last revealed Word of God, is the prime source of every 
Muslim’s faith and practice. The Qur'an is a record of the exact words revealed 
by God through the Angel Gabriel to the Prophet Muhammad, recited by him 
and immediately memorised and recorded by large numbers of his companions. 

There are 114 chapters in the Qur’an, which is written in classical Arabic. 
All the chapters except one begin with the sentence ‘Bismillah ir Rahman ir 
Raheem, ‘In the name of Allah, the Entirely Merciful, the Especially Merci- 
ful? The longest chapter of the Qur’an is Surah Baqarah (The Cow) with 286 
verses and the shortest is Surah Al-Kawthar (abundance) which has 3 verses. The 
Qur’an includes the history of mankind from the creation and addresses rules 
for everyday social life like marriage issues, divorce, personal rights, inheritance, 
charity to the poor, importance of brotherhood and community, social justice, 
proper human conduct, dealing with ecological issues and an equitable eco- 
nomic system. In addition to the Qur’an, there are the Sunnah (the practices 
and examples of the Prophet) and Hadith. A Hadith is a reliably transmitted 
report of what the Prophet said, did, or approved. Belief in the Sunnah is part 
of the Islamic faith. 


The five pillars of Islam 


The obligations of Muslims are known as the five pillars of Islam that all Mus- 
lims around the world will follow in relation to their daily activities, lifestyle 
and practices. The model framework of Muslims’ lifestyle and practices are: 
Shahadah, prayer (Salah), self-purification (Zakat), Fasting (Ramadhan) and pil- 
grimage (Hajj) to Makkah. The most important fundamental teaching of Islam 
is belief in the Oneness of God — this is termed Tawheed. 


e Shahadah, the first Article of Faith: “I bear witness that there is no god but 
Allah and I bear witness that Muhammad is his servant and messenger.” 
In fact, there is no one worthy of worship except Allah. This simple yet 
profound statement expresses a Muslim’s complete acceptance of, and total 
commitment to Islam. 

e — Salah, prayer, is the second pillar. There are obligatory prayers that are per- 
formed five times a day at designated times. The Islamic faith is based on 
the belief that individuals have a direct relationship with God. In addition, 
Friday congregational service is also required. Although Salah can be per- 
formed alone, it is meritorious to perform it with another or with a group. 
It is permissible to pray at home, at work or even outdoors; however it is 
recommended that Muslims perform Salah in a mosque. 

• Zakat means purification and growth. Our wealth, held by human beings 
in trust, is purified by setting aside a proportion for those in need. Zakat 
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is calculated individually and involves the payment each year of a fixed 
proportion of their wealth to the needy and poor. This provides guide- 
lines for the provision of social justice, positive human behaviour and an 
equitable socioeconomic system. One of the Hadith (saying) of Prophet 
Muhammad (8%) relating to charity is that “The wealth of а servant 
is never decreased by paying charity.’ (Muslim). The Zakat is equal to 
2.5 percent of an individual’s total net worth, excluding obligations and 
family expenses. 

• Sawm, fasting during the Holy month of Ramadhan, is the fourth pillar 
of Islam. Every year during the month of Ramadhan, Muslims fast from 
first daylight until sunset, abstaining from eating, drinking and sexual rela- 
tions. Although the fast is beneficial for health, it is regarded spiritually 
as a method of self-purification. The spiritual dimension involves reflec- 
tive practices, increased prayers and having positive thought towards other 
people and remembering Allah in all thoughts and actions. Ramadhan, the 
month during which the Holy Qur’an was revealed to the Prophet Muham- 
mad, begins with the sighting of the new moon, after which abstention 
from eating, drinking and other sensual pleasures is obligatory from dawn 
to sunset. The end of Ramadhan is observed by three days of celebration 
called Eid Al-Fitr, the feast of the breaking of the fast. Customarily, it is 
a time for a family reunion and the favoured holiday for children who 
receive new clothing and gifts. 

e Hajj, the pilgrimage to Makkah, is the fifth pillar and the most significant 
manifestation of Islamic faith and unity in the world. The annual pilgrim- 
age to the Hajj in Makkah, Kingdom of Saudi Arabia, is an obligation for 
all Muslims once in a lifetime. However, there are conditions such as only 
those individuals who are physically and financially able are allowed to 
perform it.The Hajj rituals take place in the 12th month of the Islamic year 
(based on the Lunar system, Islamic Year 1420 = CE 2000). The pilgrims 
wear simple garments, which strip away status, distinctions of class, culture 
and colour, so that all individuals stand equal before Allah. 


In a Hadith, the Messenger of Allah (8%) said: 


Islam is to testify that there is no god but Allah and Muhammad is the mes- 
senger of Allah, to perform the prayers, to pay the zakat, to fast in Ramadan, 
and to make the pilgrimage to the House if you are able to do so. He said: 
“You have spoken rightly,’ Jebreel (Gabriel). 

(Muslim cited in Zarabozo, 2008) 


The five pillars of Islam define the basic identity of Muslims, their faith, beliefs 
and practices, and bind together a worldwide community of believers into a 
fellowship of shared values and concerns. 
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Islamic culture, beliefs and practices 


There is a great diversity of cultures in Muslim communities in different parts 
of the world even though a significant majority share the same religious values 
and practices. However, the attitudes and behaviours of some Muslims are often 
shaped by cultural practices which may or may not be in concordance with 
basic Islamic religious practices. Philips (2007) suggested that “the Islam being 
practices in much of the Muslim world today may be referred to as Cultural 
Islam. The main feature of this version of Islam is the blind following of local 
traditions” (p. 33). There are Muslims who identify as a Muslim by name and 
adhering to certain rituals but adopt Western-oriented lifestyles and behaviours 
(emotional, cognitive and behavioural). However, these Muslims “are perceived 
in the Western world by Eurocentric and orientalist as being ‘acculturated’ or 
‘integrated’ Muslims and most welcomed by politicians and non-Muslims, and 
popularised by the mass media” (Rassool, 2016, p. 10). 

The Islamic culture has roots in authentic Islamic traditions based on the 
Qur’an and Sunnah (traditions). Generally, religious or Islamic practices include 
all the practices that dominate every aspect of the individual’s life and behav- 
iours. There are matters, rulings and decrees in this collectivist society which 
concern virtually all facets of one’s personal, family and the civil society includ- 
ing God-centred or theocentric and strictly Tawheed (monotheism); welfare and 
society; morals and manners; modesty in dress and behaviour; care of children 
and elderly; racism and prejudice; dietary rules; marriage and family kinship; 
defending Islamic values and beliefs; social justice; dealing with environmental 
issues, relations with non-Muslims; seeking knowledge; and facing trials and 
tribulations. Islam expects its followers at a minimum, to strike a balance by 
being mindful of their duties to Allah and to others and by fulfilling the obli- 
gations of, and enjoying this life. It is narrated that there is a need to “Always 
adopt a middle, moderate, regular course, whereby you will reach your target 
(of paradise)” (Bukhari). 

Islamic culture, beliefs and practices are based on the following characteristics 
and issues: 


e Islamic culture is theocentric and based on the unicity and oneness of 
God (Tawheed). The fundamental principles include belief in Allah, and His 
existence, belief in the angels, belief in the Books, belief in the Messengers, 
belief in the last Day (Judgment), and belief in the destiny (Qadar). The 
‘Five Pillars’ of Islam are the foundation of Islamic life. 

e Dignity and morality are at the core of Islam. These include truthfulness, 
honesty, modesty (Haya’), and cleanliness or (Taharah). There is an empha- 
sis on charity and generosity. It abhors public nudity, adultery, fornica- 
tion, homosexuality, gambling, or use of intoxicants, bribery, forgery, usury, 
backbiting, gossiping, slandering, hoarding, destruction of property and 
environment, and cruelty to animals. 
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e Modesty in dress and behaviour: Muslims should wear decent and digni- 
fied dress. Men should cover their body from their navel to their knees, and 
woman should cover their entire body except for their face and hands. 

• Islam promotes egalitarianism, tolerance and brotherhood. Islam empha- 
sises that all people are equal and reject any ethnic bias or racialism; and is 
tolerant of people of all faiths. Fraternity in faith is common regardless of 
the geographic boundaries. The society is responsible for the welfare of an 
individual-community obligation (Fard al-kifaya). 

• Islam is family-oriented and is a strong advocate of marriage and is a moral 
safeguard as well as a social building block. Furthermore, marriage is the 
only valid or halal way to indulge in intimacy between a man and a woman. 
Caring for one’s children or parents is considered an honour and blessing. 

• Islamic promotes healthy eating. Islamic dietary laws provide direction on 
what is to be considered halal (lawful) and haram (unlawful). Food hygiene 
is part of the Islamic dietary law. 

e Islam promotes learning and encourages the seeking of knowledge. Islamic 
culture promotes good art, architecture, aesthetics, health, healthy environ- 
ment and halal entertainment. 

• Islamic emphasises promoting good things with wisdom and patience. 
There is a belief in inviting or calling all people to Islam without coercion. 

• The relationship and collaboration with non-Muslims are encouraged and 
should only be avoided when it becomes harmful for Muslims. 


Conclusion 


This chapter has considered the fundamentals of Islam as a religion, the global 
Muslim and diversity, and the five pillars of Islam and Islamic culture, beliefs 
and practices. The mismatch of values, customs and practices in many social 
and cultural domains places psychological strains on Muslims over and above 
those experienced by their host populations. Muslims are exposed to multi- 
ple discriminations as compared to other minority groups. In addition to the 
psychosocial issues they faced, Muslims are also subjected to social isolation, 
discrimination, racism, poor housing conditions, lowered employment status 
and poor educational opportunities which are related to mental health prob- 
lems. Specific challenges in migrant mental health include language difficulties, 
problems with adaptation, acculturation, intergenerational conflict and social 
exclusion from mainstream society (Kirmayer et al., 2011). With the signifi- 
cant growth of the Muslim population, both indigenous and migrants, in many 
Western countries, there exists a corresponding increase in the need for access 
to mental health services and delivery. Studies have showed that many Muslims 
are hesitant to seek help from the mental health professionals in Western coun- 
tries (Hedayat-Diba, 2000; Hodge, 2005) even when mainstream agencies offer 
a full complement of mental health services (Basit and Hamid, 2010). However, 
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it is important to note that that people have resources and assets that protect 
against mental health and psychosocial issues (IASC, 2007). 
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Chapter 2 


Psychosocial issues within 
Islamic communities 


Introduction 


The diversity of ethnic composition of indigenous Muslims and Muslims 
migrants in Western and Northern Europe, North America and Australasia 
showed that Muslims should not be perceived, as is the case by Western 
orientalists, as being homogeneous. That diversity of cultures, identities, lit- 
eratures and historical developments create a myriad of socio-political and 
cultural resonances in countries with a large majority of Muslims. In addi- 
tion, Muslim migrants with a tapestry of cultures and values create some 
dissonance with the host values and cultures. A number of socio-political 
occurrences both inside countries with large Muslim majorities and exter- 
nally have generated a multiplicity of political, social, economic and psy- 
chological problems. The actual impact of September 11 has dramatically 
altered the psychosocial issues in Muslim communities and diasporas scat- 
tered throughout the world. The Arab Spring in Northern Africa and the 
Middle East brought the first winds of change and triggered the destabilisa- 
tion in some countries, military dictatorship, civil unrest and war, displaced 
people, ethnic cleansing and refugees. In parallel to the major events affect- 
ing Muslims and non-Muslims, most “Western scholarship and media have 
portrayed Islam and Muslims in terms of global terrorism, Islamic jihadism, 
fanatic Islamism, fundamentalism, fascism, and Islamic authoritarianism” (El- 
Aswad, 2008). These global depictions of Muslims have generated not only 
Islamophobia (Esposito and Ibrahim, 2011) but social exclusion, hate rheto- 
ric, microaggressions and violence. 

There are several psychosocial issues faced by indigenous and migrant Mus- 
lims living in Western-oriented societies. The post-September 11 climate 
globally, especially in countries in the Northern hemispheres, has made many 
Muslim highly concerned with issues including discrimination, prejudice, 
threats, hate messages or harassment, microaggressions, violence and Islamo- 
phobia. In addition, there are psychosocial issues and ramifications which are 
related to intergenerational conflict, refugee status and radicalism. Some of the 
key psychosocial issues will be examined in relation to mental health. 
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Impact of post September 11 and mental 
health of Muslims 


The single event of September 11 changed the lives of Muslims globally. In the 
aftermath of September 11, Muslims experienced more acts of anti-Muslim 
discrimination, harassment, verbal abuse or physical attack, hate crimes and anti- 
Muslim hate groups (Anderson, 2002; American-Arab Anti-Discrimination 
Committee, 2003; Sheridan, 2006; Southern Poverty Law Center) that further 
increase the risk for mental health problems. However, it has been established 
that discrimination toward Muslims was ever present before the attacks on Sep- 
tember 11, due to media portrayal of Muslims as being intrinsically intolerant 
and violent (Giger and Davidhizar, 2002).There is evidence to suggest that the 
level of experience by all types of discrimination was associated with psycho- 
logical distress (Moradi and Hassan, 2004), depression (Hassouneh and Kul- 
wicki, 2007), post-traumatic stress disorder (Abu-Ras and Abu-Bader, 2009), 
subclinical paranoia (Rippy and Newman, 2006), anxiety and depression (Amer 
and Hovey, 2011). The findings from the study by Padela and Heisler (2010) 
showed that perceived abuse and discrimination after September 11 were asso- 
ciated with psychological distress, level of happiness and health status. 


Islamophobia 


Islamophobia is not a new phenomenon but has its roots during the European 
enlightenment in the early nineteenth century with the rise of Orientalism. 
According to Said (1978), Orientalism is defined “as the acceptance in the West 
of the basic distinction between East and West as the starting point for elaborate 
theories, epics, novels, social descriptions, and political accounts concerning the 
Orient, its people, customs, ‘mind, destiny and so on” (p. 3). In the context of 
Muslims generally, Orientalism and, more recently, Eurocentrism is part of that 
culture that depicts Muslims as inferior, fundamentalist or dangerous. Quellien 
(1910, cited in Lopez, 2011, p. 563) portrays the Muslims as 


the natural and irreconcilable enemy of the Christian and the European; 
Islam is the negation of civilisation, and barbarism, bad faith and cruelty 
are the best one can expect from the Mohammedans. . . . This prejudice 
against Islam would appear to be slightly exaggerated; the Muslim 15 not 
the European’s natural born enemy but he can become [his enemy] as a 
result of local circumstances and notably when he resists armed conquest. 


It is this orientation that may have had a significant influence of modern day 
Islamophobia. 

Islamophobia has been used as an umbrella term to denote a wide variety of 
negative thoughts, emotions and behaviours towards Muslims. Islamophobia is 
described as a term used to “address the discriminations faced by Muslims that 
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could not be explained by their race, class or immigration status” (Cesari, 2015). 
The term has also been explained as “a social anxiety towards Islam and Mus- 
lim cultures” (Gottschalk and Greenberg, 2008) and “capturing different types 
of religious stigma towards Muslims” (Kunst et al., 2012, p. 2). In addition, the 
element of the fear factor is inherent in the concept by “focusing on the fear 
response towards Muslims and their religion” (Kunst et al., 2012, p. 2.). In fact, 
in 1997, the Runnymede Trust report refers to ‘Islamophobia’ as “the shorthand 
way of referring to the dread or hatred of Islam — and, therefore, to fear or dis- 
like all or most Muslims” (Runnymede Trust Commission, 1997). 

The effects of Islamophobia on mental health of Muslims are quite signifi- 
cant. There is evidence to suggest that Islamophobia negatively affects the men- 
tal health of Muslims worldwide, ranging from increased feelings of anxiety to 
depression (Kunst et al., 2012). 

A study in a sample with a large majority of Muslim-Americans found that 
perceived religious discrimination was associated with subclinical paranoia 
(Ruppy and Newman, 2006). High levels of depression and post-traumatic stress 
disorder among Muslims have also been attributed to the post-September 11 
anti-Muslim backlash (Abu-Ras and Abu-Bade, 2009). The findings of another 
study showed that 82% of Muslim-Americans felt “extremely unsafe” post Sep- 
tember 11, and that prejudice may have contributed to the post-traumatic stress 
disorder that some of subjects later developed (Amer and Hovey, 2011). Mus- 
lims are at a greater risk of developing mental health problems as a result of 
workplace discrimination and chronic daily hassles and harassment that they 
face in their daily lives (Laird, 2007). 


Women: Islamophobia and microaggressions 


There is evidence to suggest that Muslim women face numerous stressors that 
threaten their mental health including discrimination, acculturative stress and 
trauma (Hassouneh and Kulwicki, 2007), “gendered Islamophobia” and micro- 
aggressions. Muslim women in Hijab are more likely to experience an ever- 
increasing rise in ‘gendered Islamophobia’.” This can be understood as “specific 
forms of ethno-religious and racialized discrimination against Muslim women 
that leads from the historically contextualized negative stereotypes that inform 
individual and systematic forms of oppression” (Zine, 2006, p. 240). That is, 
“visibly” Muslim women wearing Hijab and Nikab are frequently exposed to 
discrimination, harassment and attacks. The nature of gendered Islamophobia 
operates at all levels: socially, politically and economically to debase Muslim 
women in society. 

In addition to overt and covert forms of discrimination and harassment, 
Muslim women are particularly vulnerable to microaggressions. Nadal and col- 
leagues (2012) define microaggressions as “subtle forms of discrimination (often 
unintentional and unconscious) that send negative and denigrating messages to 
members of marginalized racial groups” (р. 15—16). Some examples include 
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using Islamophobic or mocking language to hurt someone’s feelings; the “eth- 
nic” individual is assumed to be foreign born; assigning intellectual ability to 
an individual on their basis of their race or ethnicity; presuming someone to 
be a terrorist or criminal of on the basis of appearance; and a white Anglo- 
Saxon individual given preferential treatment in employment over a Muslim. 
Microaggressions can also be translated as “microassaults” (intentional racism) 
and “microinsults” (subtle behavioural and verbal communications) (Sue et al., 
2007). As a result of microaggressions, women reported feelings of anger, sad- 
ness, frustration, belittlement (Nadal et al., 2012), and being considered “weird” 
by those who do not understand her motivations for “veiling” (Read and Bar- 
tkowski, 2000, р. 416). According to Read and Bartkowski (2000), “For women 
like her, engaging in a dissident cultural practice underscores the cultural dis- 
tinctiveness in a way that some people find refreshing and others find threaten- 
ing” (р. 416). In Allen’s study (2014), the women were subjected to verbal abuse, 
“more high-level” harassment, persistently chased or followed by aggressors, 
who violently attacked the women. The women in this study reported feelings 
of humiliation, anger, sadness, isolation and disgust. The whole incidents, in 
some cases, because of their debilitating effects, restricted their movements and 
changed the Muslim women’s way of lifestyle and behaviour. 


Refugee 


Most Muslim refugees coming to developed Western countries are a result of 
conflicts, war, persecutions, rise in terrorisms, ethnic cleansing and escaping 
from torture in their homeland. According to UNHCR (2016), a refugee is 


someone who has been forced to flee his or her country because of perse- 
cution, war, or violence. A refugee has a well-founded fear of persecution 
for reasons of race, religion, nationality, political opinion or membership in 
a particular social group. Most likely, they cannot return home or are afraid 
to do so. War and ethnic, tribal and religious violence are leading causes of 
refugees fleeing their countries. 


Due to the distress and trauma experienced in their host country, the perilous 
journey undertaken to reach their destination associated with refugee camps, 
and/or detention centres, coupled with the immigration and resettlement pro- 
cess, significantly increases the risk for the refugees to develop mental health 
problems. 

The more common mental health diagnoses associated with refugee popu- 
lations include “post-traumatic stress disorder, major depression, generalised 
anxiety, panic attacks, adjustment disorder, and somatization. The incidence of 
diagnoses varies with different populations and their experiences” (RHTAC, 
2011a). It has been reported that refugees and asylum seekers have been shown 
to be at substantially higher risk of developing post-traumatic stress disorder 
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and comorbid mental health problems (Fazel, Jeremy and Danesh, 2005). 
In addition, the risk factors for the development of mental health problems 
include “the number of traumas, delayed asylum application process, deten- 
tion, and the loss of culture and support systems” (RHTAC, 2011b). However, 
it has been suggested that “the prevalence of specific types of mental health 
problems is influenced by the nature of the migration experience, in terms of 
adversity experienced before, during and after resettlement” (Kirmayer et al., 
2011, p. E 959). 

The exposure to traumatic violent events pre-migration is associated with a 
broad range of psychological problems in refugee groups. In relation to refugee 
women, there may be an additional stress associated with pregnancy. 

There may be the added problems of grief separation, acculturation, language 
difficulties, lack of familial support, changing in the family dynamics, the process 
of resettlement, and birth ‘rites de passage’ that may place new mothers and their 
infants at a higher risk of mental health problems. It is reported that the cause 
of increased morbidity and mortality during pregnancy and child birth in refu- 
gee women is due to protracted stress (Gogol' et al., 2006). Refugee pregnant 
women also experienced poor mental maternal health resulting in post-natal 
depression due to their past experiences (NSW Refugee Health Service, 2018). 


Acculturation 


The exposure to different set of culture, values and beliefs can be a risk factor 
for chronic disease to mental health. One of the main challenges that have been 
identified for the Muslim population includes difficulty with acculturation and 
adjustment to their new life (Abu-Ras and Suarez, 2009).The term accultura- 
tion generally relates to the changes that happen to migrant individuals and 
groups when exposed to the host culture. Kim (1982) explains that 


The acculturation process, therefore, is an interactive and continuous pro- 
cess that evolves in and through the communication of an immigrant with 
the new sociocultural environment. The acquired communication compe- 
tence, in turn, reflects the degree of that immigrant’s acculturation. 

(p. 380) 


It is the adoption and assimilation of the cultural behaviours of the host 
country, leading to changes in diet, physical activity level and environmental 
exposures which have long-term health consequences for resettled refugees 
(Palinkas and Pickwell, 1995). Mody (2007) explains acculturation as a learn- 
ing process of the host’s values, language and customs that affect health such as 
dietary habits, activity levels and substance use. 

In addition to the development of physical problems, the process of accultura- 
tion can also be associated with psychosocial problems (Berry, 1997). Muslim 
migrants to Western European countries and the United States tend to develop 
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acculturative stress which may lead to psychological problems or disorders. 
Acculturative stress is the emotional reaction and “psychological impact of adap- 
tation to a new culture” (Smart and Smart, 1995). Acculturation has also been 
related with depression, social withdrawal, familial isolation, despair, hostility, 
anxiety and somatisation (Escobar et al.,1986; Aprahamian et al., 2011; Abu- 
Bader et al., 2011); a sense of isolation (Khawaja, 2007), adjustment difficulties, 
and family conflicts (Goforth, et al., 2014); and persecution (Bux, 2007). It has 
been suggested that “longer-lasting mental health concerns such as anxiety, post- 
traumatic stress disorder (PTSD), depression, and somatization may also be trig- 
gered or exacerbated by the acculturation process” (RHTAC, 2011c). Though 
some of the studies are not related to the Muslim communities, nevertheless the 
psychological problems and distress experienced may be similar. 


Identity and intergenerational conflict 


Migration brings along psychosocial issues such as identity development, cul- 
tural identity and role confusion. Muslims living in secular societies have to 
adhere to individualist value-oriented societies and are faced with identity con- 
flict, especially Muslim adolescents. Many of the psychosocial issues faced by 
Muslim adolescents and the Muslim community at large are inextricably linked 
to identity crises. The impact of migration on the subsequent health status of 
individuals may be more prominent amongst adolescents. The adolescent Mus- 
lims are subjected to bullying, harassment, treated with biased attitudes and feel 
socially excluded. It is stated that the challenges faced by adolescents relate to 
their own self-identity development, and having to “mediate the new culture 
for their parents, youth often take on roles far beyond the capacity of their 
actual age” (Khanlou et al., 2007—2009, cited by Khanlou and Jackson, 2011, 
p. 10). The overt expression of adolescent Muslims reasserting their identity 
may be perceived in the host country as being potential ‘Jihadis’ or indicative 
of a predisposition for extremism. Rashad (2015) stated that identity “comes 
up repeatedly” when Muslim students approach her about their mental health. 
Being different and looking ‘Muslim’ have implications of being bullied and 
‘othered’ by their non-Muslim contemporaries (Mandviwalwa, 2015). This is 
especially true for female adolescent Muslims who wear head scarfs. In addi- 
tion to the psychological trauma faced by Muslim adolescents, they also have 
to face other issues including dressing modestly, dietary restrictions, dating and 
relationship (opposite gender interaction), etc. In the new cultural environment, 
when there is role reversal or shifting of role between family members and the 
feelings of disempowered, intergenerational conflicts seemed to be intensified. 
For example, because of language deficiencies and the lack of understanding of 
the host culture, the adolescents have to mediate the new heterogeneous cul- 
ture for their parents by being the ‘voice’ of the family. Rosenthal et al. (1996) 
stated that parental authority declines when their children carry out the day- 
to-day activities and dealing with civil authorities. 
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It is acknowledged that each older generation seemed to have conflicts with 
the newer generations because of incompatible values, attitudes and goals. Inter- 
generational conflict is referred to as conflict between older and younger gen- 
erations at the interpersonal level. This phenomenon is accentuated when the 
generations are differentially acculturated in a host culture (Hall, 2005). The faster 
the process of acculturation of the adolescents, the more discrepancies in values 
between the generations leading to intergenerational family conflict. In a study 
with Asian American students (non-Muslims), the findings showed that values 
discrepancies were significantly associated with perceived family conflicts and on 
respecting elders (Tsai-Chae et al., 2008). The maintenance of traditional values 
by the parents causes family conflicts. For example, “around children’s socialising 
and choice of friends, or their career choices, or their choice of marriage part- 
ners” (Pe-Pua et al., 2010, p.V). However, it is reported that most conflicts seem 
to occur over daily, mundane issues such as doing chores, appearance and getting 
along with others (Smetana et al., 1991; Steinberg, 1988). Parents usually com- 
plain that their children do not conform to the norms of their ‘home country’ 
and they fail to accept the traditional roles ascribed by their parents or significant 
others. From the adolescents’ perspective, there is restricted personal freedom 
compared to peers, with their parents wanting them to live by their culture and 
rules and lack of understanding of their ‘new’ identity. These conflicts are associ- 
ated with increased psychological problems in family members (Doherty and 
Campbell, 1988). From home to school, it is reported that intergenerational con- 
flict and school-based racial discrimination increased depression and decreased 
academic outcomes in early adolescence (Ying and Meekyung, 2007). 


Stigma 


Mental health problems are often stigmatised in Muslim communities and the 
individuals usually suffer in silence. Often, the individuals with a mental health 
problem are faced with a ‘double whammy’ of multiple layers of discrimination 
as a result of their mental health problems and their identity of being a ‘Mus- 
lim’. This value-added discrimination experienced by the individuals amplifies 
their mental health conditions. In addition, not only the stigma is directed 
towards the individual with mental health problems, but also to their family. 
The avoidance of seeking help from orthodox medicine is delayed because of 
the attributions of mental health problems to evil eye and Jinn possession. In 
addition, there is the fear factor that their family will be shamed by the com- 
munity (Youssef and Deane, 2006; Aloud and Rathur, 2009). Studies of stigma 
in the Muslim communities indicate that Muslims endorsed common stereo- 
types about people with mental health problems (Al-Adawi et al., 2002); would 
not consider marriage or having a close relationship with a person with mental 
health problem (Shibre et al., 2001; Tabassum et al., 2000); and the disclosure 
of mental health problem is considered “shameful” (Amer, 2006; Aloud and 
Rathur, 2009). Due to the lack of acceptance and the perception that mental 
health issues exist, the culture of shame remains an issue of concern and causes 
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many Muslims not to seek professional help. As Yunus (2015, cited in Irfan, 
2015, p. 1) stated: 


the stigma that exists against mental health is alive and thriving in the 
Muslim community. . . . People who suffer from mental health issues are 
unable to find the support that they need due to the stigma ... Combine 
the cultural views of not airing out dirty laundry with the religious inclina- 
tion of just turning to God, and you get a hopeless situation for individuals 
who are suffering. 


Conclusion 


Major events and psychosocial issues affecting endogenous and migrant Mus- 
lims include the impact of September 11, Islamophobia, stigma, identity and 
intergenerational crisis, acculturation, refugee and microaggressions. In addi- 
tion, the emergence of radical extremism among young Muslims has triggered 
more Islamophobia, microaggressions, anti-Muslim activities and hate crimes, 
and the resulting media coverage has magnified this problem. There is evidence 
to suggest that the Western media has been playing a considerable role in the 
social construction of fundamentalism (Ali, 2008). Other psychosocial issues 
affecting Muslims include family problems, substance misuse, sexual abuse and 
violence. The multiplicity of anti-Muslim sentiments and psychosocial factors 
increases the vulnerability of developing mental health problems. People with 
serious mental health problems illnesses face a greater risk of developing a 
range of chronic physical conditions (CIHI, 2008). For example, depression has 
been shown to “antedate some chronic physical illnesses” (Goldberg, 2010). It is 
hypothesised that Muslims suffering from mental health problems are at higher 
risk of experiencing a wide range of chronic physical conditions compared 
to the general population. The failure to address the problems faced by Mus- 
lims would result in creating high demands on the medical and psychological 
healthcare services. Moreover, some of the socio-political and psychological 
issues faced by Muslims obviously cannot be resolved by the healthcare system 
alone. There is a need for political leaders to engage with Muslim faith leaders, 
key community leaders and significant others in addressing the problems faced 
by Muslims. Cultural and religious diversity should be encouraged and part of 
the fabric of society. The focus should be both in prevention and responding to 
anti-Muslim incidents by implementing concrete political, social and economic 
measures in every level of civil society. The problems faced by Muslims like 
Islamophobia are not just a Muslim issue, it is a global issue. 
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Chapter 3 


Culture, religion and mental 
health 


Introduction 


Cultural and religious factors are the prime movers in people’s conception 
of mental health and illness. In addition, culture and religion have significant 
influences on the diagnosis and prevalence of psychological disorders. For many 
who experience serious psychological distress or mental illness, spirituality and 
religion can provide solace and a sense of coherence and a purpose in life. There 
is evidence to suggest that spirituality is a recognised factor that contributes to 
the maintenance of mental health (Rassool, 2016). Traditionally, psychologists 
and mental health professionals have under-emphasised cultural and religious 
issues and their effects on mental health. From a Judeo-Christian and orien- 
talist tradition, religion has often been seen by mental health professionals as 
irrational, out-dated, and dependency forming and has been viewed to result in 
emotional instability (Crossley, 1995; Dein, 2010). 

In the field of psychiatry, there has always been a dichotomy between religion 
and mental health. Unexplained religious phenomena such as spiritual experi- 
ences and Jinn possession have been perceived and labelled as ‘psychotic disor- 
ders. Religion, in the context of mental health, has been perceived as being a 
“universal obsessional neurosis” (Freud, 1907, p. 25). According to Loewenthal 
and Lewis (2011, p. 256), “Freud argued that guilt is created when rituals are 
not carried out, and assuaged when they are, so a self-perpetuating ‘ritualaholic’ 
cycle is set up.” The pioneer of cognitive therapy Abu Zayd al-Balkhi, intro- 
duced the concept of mental health and ‘mental hygiene’ and related it to spir- 
itual health (Badri, 2013). According to the cognitive behavioural psychologist, 
Albert Ellis (1980), the causal relationship between religion and emotional and 
mental illness is beyond dispute. It was only in the past two decades that ‘reli- 
gious or spiritual problems’ was introduced in the DSM-IV as a new diagnostic 
category that invited professionals to respect the patient’s beliefs and rituals. It 
is argued that “religiousness remains an important aspect of human life and it 
usually has a positive association with good mental health” (Behere et al. 2013, 
p. 194). Recently, there has been a growth in the systematic research into reli- 
gion, spirituality and mental health. Religion remains a significant influence in 
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the field of mental health and psychiatry including “symptoms, phenomenol- 
ogy, and outcome” (Agarwal, 1989) and as part of the intervention strategies. 


Culture, religion and spirituality 


Culture has a significant and a determinant influence on mental health, mental 
illness and mental health services. In a clinical setting, there is interplay between 
the culture of the patient, the culture of the clinician and the culture of the 
institution. Our culture, which is dynamic and interactive, shapes our world- 
view and this has an effect on our interactions and behaviours. Culture refers 
to behaviour, ideals, values, attitudes and traditions shared by a group of people 
and transmitted from one generation to the next (Brislin, 1993; Cohen, 2009). 
This shared set of beliefs, norms and values not only has an impact on the 
perception and meaning of health and illness, but also on how the individuals 
present their ill health. It has been suggested that 


the meaning of an illness refers to deep-seated attitudes and beliefs a cul- 
ture holds about whether an illness is ‘real’ or ‘imagined, whether it is of 
the body or the mind (or both), whether it warrants sympathy, how much 
stigma surrounds it, what might cause it, and what type of person might 
succumb to it. 


(Office of the Surgeon General (US) 2001) 


The coping mechanisms used by individuals are also shaped by cultural and 
religious factors. 

The concept of spirituality and religiosity for individuals of different cul- 
tures, races and communities often carries many interpretations. From a Judeo- 
Christian tradition, these concepts are not interchangeable words and have 
been a perennial source of controversy. According to the Royal College of 
Psychiatrists (2018), in general, spirituality is something everyone can experi- 
ence; it helps us to find meaning about life and purpose in the things we value; 
it can bring hope and healing in times of suffering and loss; and it encourages 
us to seek the best relationship with ourselves, others and what lies beyond. 
Koenig et al. (2001) explain the concept of spirituality as a personal search for 
understanding the meaning and purpose of life with or without the develop- 
ment of religious rituals. It is acknowledged that an individual does not have 
to be religious in order to attain spiritual enlightenment. In contrast, some 
definition of spirituality is embedded in religious participation. For example, 
spirituality is 


expressed in an individual’s search for ultimate meaning through partic- 
ipation in religion and/or belief in God, family, naturalism, rationalism, 
humanism, and the arts. All of these factors can influence how patients and 
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health care professionals perceive health and illness and how they interact 
with one another. 


(AAMC, 1999, рр. 25-26) 


Religion, as a concept, is perceived by many (in the West) as not being inter- 
changeable with spirituality. Religion is characterised by a system of beliefs, 
practices, rituals and symbols designed to facilitate closeness to a God (Koenig 
et al. 2001). In this context, religion is thus a more exclusive concept than spir- 
ituality and involves the belief in spiritual reality and God. 

From an Islamic perspective, there is no distinction between religion and 
spirituality. The concept of religion is embedded in the umbrella of spirituality. 
In the Islamic context, there is no spirituality without religious thoughts and 
practices, and the religion provides the spiritual path for salvation and a way of 
life (Rassool, 2000). According to Rassool (2016), 


Muslims embrace the acceptance of the Divine, and they seek meaning, 
purpose and happiness in worldly life and the hereafter. This is achieved 
through the belief in the “Oneness of God (Tawheed); without any partner, 
and the understanding and application of Qur’anic practices and the guid- 


ance of the Prophet (E). 
(p. 27) 


This unicity of God is 


the very foundation of Islam on which all the other pillars and principles 
depend. If one’s Tawheed is not sound, the rest of one’s Islam becomes, 
in effect, a series of pagan rituals. In this model, Allah’s unity must be 
maintained. 


(Philips, 1994, p. vii) 


Culture and Islam 


There are cultural differences and practices of Muslims on a global scale despite 
the fact that they share the same religious values and practices. The cultural 
practices may or may not be in concordance with basic religious practices. 
Some cultural practices (or pre-Islamic practices) performed by Muslims are 
given an Islamic dimension, although these practices are not considered Islamic 
practices (Rassool, 2016, p. 7). According to Philips (2007), “the Islam being 
practices in much of the Muslim world today may be referred to as Cultural 
Islam. The main feature of this version of Islam is the blind following of local 
traditions” (p. 33) However, in contrast, Islamic culture is based on the practices 
that have roots in the Qur’an and Sunnah (traditions). 

Since Islam covers political and economic aspects of human life, it possesses 
and promotes distinctive cultural characteristics of its own (Saidi, 2008). Islamic 
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culture is not monolithic and has varieties and a rich diversity. Islamic culture is 
based on both individualism and collectivism values. It has been suggested that 
“individualism and collectivism from Islamic viewpoint are not two opposite 
concepts but are two intertwined precepts complimenting and enhancing each 
other” (Musah, 2011, p. 71). In essence, 


both the concept of individualism and collectivism is finely displayed in 
the five pillars or obligations of Islam — declaration of faith, prayers, fasting, 
zakat and Haj. By removing social hierarchies and barriers, these five duties 
show the obligations and duties of Muslims. 

(Khan, 2013) 


This individual sense of responsibility “consists of salient traits of which self- 
building is one and accountability before Allah (God) 15 the other” (Musah, 2011, 
p. 71).The collectivistic value of Islam is embodied in the concept ‘Ummah, 
which transcends all ethnicities and sects within the religion (Springer et al. 
2009). Muslims are responsible to take care of themselves, immediate fami- 
lies, extended families and community, in this respective order. Kobeisy (2004) 
describes this collective consciousness: 


Because Islam binds Muslims into one international community, Muslim 
individuals are more likely to be impacted in the form of stress and anxiety 
by adversities affecting other Muslims in any part of the world. Ifthe concern 
stems from an event or a tension that is taking place in the client’s country 
of origin, the suffering could be more direct and personal. An illustration of 
this could be war, terrorism, mass transportation (for examples, planes and 
trains) tragedies, and natural disasters such as earthquakes or floods. 

(p. 63) 


The family is central to the Islamic culture. Aloud (2004) stated that “in 
Arab-Muslim communities, the family is the central and most prominent social 
unit and thus loyalty to the family is both religiously and culturally valued” 
(p. 14) The onus of Muslims towards the family kinship is further highlighted in 
the responsibilities toward the parents, siblings and the extended family (includ- 
ing grandparents) through bonds of kinship. According to El Sergany (2010) 
‘Selatur Rahim (maintaining the bonds of kinship) means dealing properly with 
relatives, supporting them with whatever possible and warding off bad things. 
Selatur Rahim means “visiting the relatives, asking about them, checking on 
them, giving them gifts when possible, helping their poor members, visiting 
their sick members, accepting their invitations, having them as guests, feel- 
ing proud of them and elevating them. Selatur Rahim also means joining the 
relatives in their happy moments, sharing their sadness in their sad moments, 
in addition to any other practice that may help strengthen and reinforce the 
relations between members of that small society. Therefore, Selatur Rahim is a 
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gate for large good. With Selatur Rahim, the unity of the Muslim community 
gets deeper and stronger and members feel assured and free from worry as iso- 
lation and loneliness become nobody’s habit because everybody feels they are 
surrounded with their relatives with much love and care and that their relatives 
support and help them when necessary” (p. 55). With this expectancy, most 
Muslims will feel obligated to consult with family members, for a mutually sup- 
ported decision, with all matters of life including seeking professional mental 
health services. Allah says in the Qur’an (Interpretation of the meaning): 


Worship Allah and associate nothing with Him, and to parents do good, and to 
relatives, orphans, the needy, the near neighbour, the neighbour farther away, the com- 
panion at your side, the traveller, and those whom your right hands possess. Indeed, 
Allah does not like those who are self-deluding and boastful. 

(An-Nisa’ (The Women) 4:36) 


Evidence of religion and spirituality in mental 
health and stress 


Research is now pointing to the relevance of religiosity and spirituality in the 
lives of individuals. The evidence suggests, on balance, that religious involve- 
ment is generally conducive to better mental health and people who are more 
religious/spiritual have better mental health and adapt more quickly to health 
problems compared to those who are less religious/ spiritual (Klocker et al., 
2011; Koenig, 2012). In addition, the findings show that the strongest asso- 
ciation is the link between religious belief and decreased depression, as well 
as reduced anxiety and suicide risk, and to a lesser extent, reduced psychotic 
disorders (Klocker et al. 2011). The findings of other studies have also showed 
that those persons who were more spiritually or religiously involved had higher 
rates of overall well-being and life satisfaction; lower rates of depressive symp- 
toms and suicide; lower rates of divorce and higher rates of marital satisfaction; 
and lower rates of alcohol and abuse and other drug abuse, including cigarette 
smoking and recreational drug use (Larson et al. 1998, Worthington et al., 1996; 
Abdel-Khalek, 2007). The findings of studies (Koenig, 2007; Bosworth et al., 
2003) have showed the impact of remission with medical and psychiatric dis- 
orders that have clinical depression. Furthermore, religious coping is used by 
patients with psychiatric disorders to cope with their distress (D’Souza, 2002; 
Tepper et al., 2001). 

Nowadays, religiosity is no longer seen as a source of pathology but for 
some people it seemed that religious considerations are not always beneficial 
(Loewenthal, 2007). Negative religious beliefs have been linked with poorer 
mental health outcomes, including higher rates of depression and lower qual- 
ity of life. Some people have inner spiritual conflicts with their perception and 
understanding of God and the ‘punishing God’ and this can be problematic. 
According to Pargament (2013) “а growing body of research has linked these 
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spiritual struggles to higher levels of psychological distress, declines in physi- 
cal health and even greater risk of mortality.’ Negative religious coping also 
has adverse effects on the individual. For example, “negative religious coping 
approaches such as reinterpreting the stressor as a punishment given by God, 
passively depending on God to resolve the stressor, attempting to cope on one’s 
own without relying on God’s help, mirror ‘underlying spiritual tensions and 
struggles within oneself, with others, and with the divine” (Pargament et al., 
2013, p. 51). Thus, they are more likely to have a harmful impact on mental 
health. It is reported that some “people recount that they experienced organ- 
ized religion as a source of pain, guilt or oppression” (Mohr and Huguelet, 
2004, p. 374). 

There is evidence to suggest that increased anxiety is often found amongst 
those with a strict religious upbringing and those individuals with dogmatic 
or underdeveloped spirituality (Trenholm et al., 1998; Genia, 1997). It has also 
been suggested that “certain religious expressions of spirituality may become 
part of the problem as well as part of the recovery” (Mental Health Foundation, 
2006, p. 15). Some people may be alienated from their faith community for all 
sorts of reasons and “may be rejected by their faith community, burdened by 
spiritual activities, disappointed and demoralized by their beliefs” (Mohr and 
Huguelet, 2004, p. 369; Kehoe, 1999). From an Islamic perspective, it is perhaps 
those individuals, with an internal locus of control and with negative attribu- 
tions, who misinterpret their trials and tribulations in a way that influences 
their cognitive process and behaviour. In fact, those individuals with strong 
religious beliefs attributed their physical or mental health to the will of God 
or a punishment from God, thus it is beyond their control (Rassool 2000). In 
contrast, positive events are perceived as reward for adhering to the beliefs and 
practices of their particular faith. 

In summary, it seems that generally religious beliefs or spirituality are effec- 
tive in promoting mental health and in the prevention of mental disorders. 
For some individuals, some aspects of spirituality and religion have a counter- 
productive effect, leading to obsessive self-blame, hopelessness, guilt, shame, 
powerlessness, helplessness, anxiety, depression or psychotic episodes. However, 
it should be pointed out that religion does not nurture mental disorders. The 
evidence to suggest that, for example, no relationship exists between religios- 
ity and any of the clinical features of obsessional compulsive disorder (OCD), 
including the presence of religious obsessions, was found in a sample of Turkish 
Muslim OCD sufferers (Tek and Ulug, 2001). Similar findings were observed 
with orthodox Jew OCD sufferers (Greenberg and Witztum, 2001). Despite 
the positive and negative association found between spirituality and mental 
health generally, there are a number of shortcomings in those research studies. 
The limitations include both conceptual and methodological shortcomings. 
Most of the studies are derived from the Judeo-Christian tradition, which does 
not reflect the diversity of spiritual expression that exists in most countries 
with multi-ethnic and multi-cultural populations. These need to be addressed 
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in order that the maximum potential benefits of the role of spirituality in health 
are available to all faith communities. 
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Chapter 4 


Perception and somatisation 
of mental health problems 


Culture-bound syndrome 


As stated in the previous chapter (3), cultural factors have been shown to influ- 
ence the perception of illness and health, give meanings and expressions of 
various physical and psychological elements, determine norms of behaviour 
(normal and abnormal behaviours), and determine help-seeking behaviour. 
Culture-bound syndrome is an amalgamation of psychiatric and somatic (bod- 
ily) symptoms identified only within a specific society or culture. In theory, 
culture-bound syndromes are those folk illnesses in which alterations of behav- 
iour and experience figure prominently. In actuality, however, many are not 
syndromes at all. Instead, they are local ways of explaining any of a wide assort- 
ment of misfortunes (Simons, 2001). 

The concept culture-bound syndrome was included in the DSM-IV (Amer- 
ican Psychiatric Association [APA], 2000). DSM-V updates criteria to reflect 
cross-cultural variations in presentations, gives more detailed and structured 
information about cultural concepts of distress, and includes a clinical interview 
tool to facilitate comprehensive, person-centred assessments (APA 2013). The 
concept has been replaced by three concepts: 


• Cultural syndromes: “clusters of symptoms and attributions that tend to 
co-occur among individuals in specific cultural groups, communities, or 
contexts ...that are recognised locally as coherent patterns of experience” 
(p. 758); 

e Cultural idioms of distress: “ways of expressing distress that may not involve 
specific symptoms or syndromes, but that provide collective, shared ways of 
experiencing and talking about personal or social concerns” (p. 758); and 

e Cultural explanations of distress or perceived causes: “labels, attributions, or 
features of an explanatory model that indicate culturally recognised mean- 
ing or aetiology for symptoms, illness, or distress” (p. 758). 


Simons and Hughes (1986) listed almost 200 folk illnesses that have, at one 
time or another, been considered culture-bound syndromes. Some of the 
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common culture-bound syndrome include: The evil eye, Zar or Zaars (Mid- 
dle East and African societies); Dhat syndrome, Possession Syndrome (Indian 
subcontinent); Amok, Koro, Lattah (Malaysia, Philippines); in Spanish-speaking 
Latin America: the case of Nervios, Susto and Ataques de Nervios; Khydl Сар 
(Wind Attacks) (Cambodia); Latah (Southeast Asia, Japan); Kufungisisa (Think- 
ing Too Much (Zimbabwe); Maladi Moun (Humanly Caused Illness) (Haiti); 
Ghost Sickness (Native Americans, Hispanics); Falling Out (Southern United 
States, Caribbean); Grisi Siknis (Crazy sickness) (Central and South America); 
and Gururumba (New Guinea). Possession is regarded by some commentators 
as a culture-bound syndrome, but others argue that, although the manifesta- 
tions may differ according to culture, the underlying theme is always the same 
(Pereira et al., 1995). 


Muslims’ perception of mental health problems 


The causation of mental health problems can be classified as either internal 
attributing factors (genetic, brain disorders, conflicts) or external attributing 
factors (psychosocial). Two attributional categories for mental health problems 
across societies and cultures have been identified by Murdock et al. (1980). The 
first category is natural attribution (stress, trauma, organic problems, internal 
somatic events) and the second category is psychological and social attribu- 
tions. Helman (2000) goes further, arguing that apart from causal individual, 
social and environmental factors in the aetiology of illness, there is the super- 
natural world where ill health is attributed here to God, ancestor spirits and/ 
or punishment for wrongdoing or for sin. In addition, attribution of causations 
to psycho-spiritual and supernatural agents (evil eye, possession, witchcraft and 
sorcery) appears to be more common in non-Western societies. 

Research has identified that religion and religious belief are absolutely cen- 
tral to the way Muslims interpret the cause and development of mental health 
problems (Nada, 2007).The Islamic perspective of mental health is also dramati- 
cally different from the Judeo-Christian nosology of mental health. Muslims 
have a broad range of beliefs about the cause of mental health problems. Рог 
Muslims, by virtue of their religious belief, attribute the ultimate cause of ill- 
ness to God and their relationship to God. Moreover, Muslims also “attribute 
mental health problems to different phenomena, including the evil eye (Hasad 
or Nathla), possession by supernatural entities such as demons (Jinn) and magic 
(Sihr)” (Rassool, 2016, p. 54), psychosocial and acculturation factors. In a study 
of the conceptualisations of mental illness among Muslims (Booysen et al. 2016), 
the findings showed that the main perceived causes of mental illness were evil 
spirits (66%) and stress (62%). Another finding of a study (Abu-Ras and Abu- 
Bader, 2008) about perceptions of mental illness indicated that 98% of survey 
respondents agreed that life stressors are a test of one’s faith. Eighty-four per- 
cent of respondents believed in devil possession of mentally ill persons (Jinns), 
hallucinations, delusional beliefs and disorganised behaviour. Other purported 
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supernatural causes are black magic, the evil eye and envy (intentional or not) 
which can invoke negative consequences; charms, markings, jewellery, prayers 
or rituals are used to distract jealousy and envy. These types of conceptualising 
of mental health are applicable to Muslims in many countries. For example, in 
Swedish Somalis (Johnsdotter et al. 2011), Emirati traditional healers and mental 
health practitioners (Thomas et al., 2014; Petkari, 2015), South African Muslim 
faith healers and psychiatrists (Ally and Laher, 2008; Bulbulia and Laher, 2013), 
women Muslim immigrants in the United States (Carter and Rashidi, 2003), 
Arab-Muslims in the United States (Aloud, 2004), British Muslims (Weather- 
head and Daiches, 2010), Omani (Al-Adawi et al,. 2002); Jordanian (Al-Krenawi 
et al., 2000) and Arab-Muslims (Al-Subaie and Al-Hammed, 2000; Al-Issa, 
2000). However, not all mental health problems are associated with spiritual, 
supernatural or metaphysical causes (Rahman, 1998). In a systematic review of 
105 scientific texts on Jinn possessions and their relationship with mental dis- 
orders (Lim et al., 2014), the findings indicate that Muslims attribute their psy- 
chotic symptoms or other symptoms to “Jinn.” One of the early Muslim scholars 
in mental healthcare, Ibn Sina, rejected the popular notion that mental health 
problems originated from evil spirits (Pridmore and Pasha, 2004). 

In summary, it seemed that, on a global scale, that the perspective of mental 
health problems being attributed to demonological or metaphysical causes are 
dominant among both indigenous Muslims and Muslims living in the West, 
even if it does not necessarily ‘fit’ with the normative beliefs of the host coun- 
tries. However, there is no evidence to suggest this conceptual framework of 
mental health problems may be changing amongst the heterogeneous Muslim 
communities on a global scale due to acculturation. 


Somatisation of illness 


Somatisation disorder (also Briquet’s syndrome) is no longer considered a clini- 
cal diagnosis as a psychiatric disorder. It is characterised by a recurring, multiple 
and current history of many physical complaints that occur over a period of 
several years. The disorder results in significant lifestyle and behavioural impair- 
ments. In the International Classification of Diseases 10th edition (WHO, 
2010), somatisation is defined as “multiple, recurrent and frequently changing 
physical symptoms usually present for several years (at least two years) before the 
patient is referred to a psychiatrist.” Currently, a more acceptable terminology is 
used, ‘unexplained somatic complaints, to describe patients presenting with any 
physical symptom and frequent medical visits in spite of negative investigations. 
In the Diagnostic and Statistical Manual of Mental Disorders version V (APA, 
2013), the condition has been renamed somatic symptom disorder (SSD). 
Somatisation, in the context of this chapter, refers to the expression and pres- 
entation of physical symptoms for mental health problems. In Islamic culture, 
there are no distinctions between physical and psychological health (El-Islam 
and Ahmed, 1971; El-Islam, 1994). The literature reveals that Arab-Muslim 
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clients do not distinguish emotional or psychological distress from physical ill- 
ness and that the majority of populations tend to somatise their psychological 
problems (El-Islam and Abu Dagga, 1992; El-Islam, 1982, Okasha, 1999; Al- 
Krenawi and Graham, 2000; Al-Krenawi et al., 2000). This type of somatisation 
is not specific to particular cultures or religious beliefs. Muslim patients express 
their symptoms of mental health problems in the form of physical symptoms. 
It has been suggested that this somatisation and inability to express emotions 
are due to the lack the capacity to label an emotional state (Lipowski, 1990) 
and to vocabulary inadequacies in the original languages of these communities 
(Al Busaidi, 2010). However, according to Al-Issa (1995) the rationale behind 
the tendency towards somatisation in Arab-Muslims patients is not the lack 
of vocabulary — as the Arabic language, for example, is rich in suitable expres- 
sions — but other social and cultural factors. The prevalence of somatic symp- 
toms among Muslims can be attributed to the religio-cultural views regarding 
the holistic approach in the unity of body, mind and soul. 


Muslims and mental health problems 


In Western countries, due to the current socio-political climate of Islamapho- 
bia (muscular liberalism), microaggressions, prejudices, hate crimes and social 
exclusion (social exclusion correlates with mental health problems), the psycho- 
logical health of Muslim communities is undeniably under threat. The nega- 
tive portrayal of pious Muslims as potential terrorists by certain media and its 
considerable role in the social construction of fundamentalism (Ali, 2008) has 
fuelled this collective consciousness of “hate a Muslim, As a consequence of these 
interrelated factors, there are indicators that Muslims experience both physical 
and mental health problems (Ali et al., 2005, Sheridan, 2006 Kira et al., 2010). 
In relation to the prevalence and incidence rates of mental health problems 
amongst Muslims, there are no large-scale epidemiological reports in the 57 
Islamic states who are members of the Organization of the Islamic Conference. 

The myriad conflicts in Middle Eastern countries have increased the inci- 
dence and prevalence of mental health problems. In Lebanon, there has been 
an increase in admissions of Syrians over the past few years, with more severe 
psychopathology (schizophrenia) and suicidality (Lama et al., 2016). Refugees 
on the Jordanian border and at the northern Syrian/Lebanese border reported 
anxiety, feeling depressed, lethargy, eating and sleeping problems, anger and 
fatigue (Quosh et al., 2013). Post-traumatic stress disorder is common, espe- 
cially from highly-exposed groups in Middle Eastern societies due to civil wars, 
wars, political violence, natural disasters, occupation and forced displacements 
(PTSD Research, 2010; Ozer et al., 2013, Abou-Saleh and Mobayad, 2013; 
Marwa, 2016). 

Generally, it is reported that there are high rates of post-traumatic stress disor- 
der (Abu-Ras and Abu-Bader, 2009), depression (Sheridan, 2006; Rehman and 
Owen, 2013), anxiety (Rehman and Owen, 2013) and stress (Barkdull et al., 
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2011) among Muslims. For Muslim American adolescents, Basit and Hamid 
(2010) reported that adjustment disorder was the highest reported category fol- 
lowed by anxiety disorder, mood disorder, obsessive-compulsive disorder, post- 
traumatic stress disorder (PTSD), schizophrenia and other psychotic disorders 
and substance misuse. In Thailand, the findings from Ratanasiripong’s study 
(2012) showed a moderate prevalence of anxiety and high prevalence of depres- 
sion among Muslim nursing students. Prevalence studies showed that women 
had a higher rate of depression than men (Ghubash et al., 2001; Mirza and Jen- 
kins, 2004; Douki et al. 2007). Sonuga-Barke and Mistry (2000) found depres- 
sion and anxiety levels to be more pronounced in Pakistani Muslim women in 
comparison to Indian Hindu women in England. 

Suicide is strictly forbidden in Islam and international studies in Pakistan, 
Malaysia and Saudi Arabia showed a prevalence of low suicide rates (Al- 
Khathami, 2001; Murty et al., 2008, Zakiullah et al., 2008). The findings of a 
review of suicide and overdose in 17 Islamic countries and the UK (Pritchard 
and Amanullah, 2007) showed that suicide rates were higher for males than 
females, and higher for ‘older’ (65+) than a ‘younger’ age group (15—34). Over- 
dose was considerably higher in 10 Islamic countries than the Western average 
and eight had overdose rates considerably higher than their suicide rates. The 
authors suggested that Islamic suicide rates varied widely and the high overdose 
rates, especially in the Middle East, may be a repository for hiding culturally 
unacceptable suicides. The prevalence of suicidal ideation has been found to be 
common among Syrian refugees (Lama et al., 2016). The rate of schizophre- 
nia in Muslims is similar to that of non-Muslims (Al-Issa, 2000). In the UK, 
the findings from a study (Rehman and Owen, 2013) showed that Pakistanis/ 
Bangladeshis have a relatively low level prevalence of schizophrenia compared 
to other ethnic groups. Several reports have suggested that consanguinity is 
more likely among parents of patients with schizophrenia in Middle Eastern 
countries (Mansour et al., 2010) and that parental consanguinity rates increase 
the risk for bipolar I disorder in Egypt (Mansour et al., 2009). 

In summary, the common mental health problems reported by respondents 
in England included: anxiety and depression, ADHD (Attention Deficit Hyper- 
active Disorder) and apparent conduct disorders, substance misuse, alcoholism 
and gambling, issues regarding identity, relationships and psychosexual prob- 
lems, domestic violence (both in relation to the perpetration of and the expe- 
rience of) and religious delusional behaviour (Maynard, 2008). In the US, the 
reported problems are related to feelings of anxiety and fear of hate crimes, 
stigmatisation, high rates of post-traumatic stress disorder post-September 11, 
marital problems, and committing sins like drugs, drinking alcohol and sexual 
activity (Abu-Ras and Abu-Bader, 2008; Mujahid, 2010). 

It is worth pointing out that during the month of fasting for Muslims 
(Ramadhan), some of the severe psychiatric disorders are more exacerbated. 
For example, the findings of a study showed that patients with bipolar dis- 
order relapsed into manic episodes during Ramadhan, despite stable lithium 
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levels (Kadri et al., 2000). In contrast, for the significant majority of Muslims, 
fasting has a positive effect on mental health (Sardarpour Goudarzi and Sol- 
tani Zarandi, 2002; Mousavi et al,. 2014). Fasting has shown to be effective on 
diminishing anxiety and paranoid ideation and augmenting mental health and 
self-esteem (Kazemi et al., 2006; Javanbakht et al., 2010), and stress is less pro- 
nounced in fasting days than ordinary days (Azizi, 2002, 2009). 

However, in relation to mental health problems, the epidemiological data 
reported from most predominantly Muslim countries suffers from lack of ade- 
quate reporting facilities and methodology (Al-Issa, 2000). This is more so in 
the case of suicide as this may not be reported due to fear of self and commu- 
nity stigmatisation. The majority of studies reported are additionally limited by 
variability in sample types and sizes, and the instruments used. Generally, there 
is a lack of under-reporting of mental health problems among the diverse com- 
munities of Muslims on a global scale. 


Stigma of mental health in the Muslim community 


The stigma of mental health problems continues to be a major barrier for 
individuals and families in seeking help. The literature indicates that there is 
stigma associated with mental health problems in Algeria (Al-Issa, 2000), Dubai 
(Sulaiman et al., 2001), Jordan (Al-Krenawi et al,. 2000), Oman (Al-Adawi 
et al., 2002), the UK (Tabassum et al., 2000) and the US (Basit and Hamid, 
2010). This discrimination towards mental illness has led to a strong sense of 
stigmatisation within the Muslim communities (Ciftci et al., 2012). Often, Mus- 
lim individuals are stigmatised and families are rejected and isolated for their 
association with mental health problems, addiction and suicide (Pridmore and 
Pasha, 2004). In fact, good practice in Islam rejects the notion of stigmatisation 
of mental health problems. Anas ibn Malik narrates that: A woman, who had a 
defect in her brain, said: Allah’s Messenger (E) I want to talk to you. He said: 


Mother of so and so, choose on which side of the road you would like to stand and 
talk, so that I may fulfil your need. He stood with her on the sidewalk until she 
spoke to her heart’s content. 

(Muslim) 


This shows that there is no discrimination or stigma towards those suffering 
from mental health problems. 

The literature distinguishes two types of stigma: label avoidance and public 
stigma. Label avoidance refers to instances in which individuals choose to not 
seek help for mental health problems in order to avoid negative labels (Ben-Zeev 
et al., 2010; Corrigan et al., 2011). Public stigma is the prejudice and discrimi- 
nation that occurs when members of the community endorse stereotypes about 
mental health problems. It also is characterised by impeding individuals access 
to marriage, avenues to employment, educational opportunities, healthcare 
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and housing. Studies have shown that individuals suffering from mental health 
problems are likely to face discrimination from community members when it 
comes to issues like marriage proposals, socialisation and business relationships 
(Ciftci et al., 2012). However, cultural differences also have significant implica- 
tions with respect to stigma. Families may also keep a member’s mental health 
problems a secret in order to save face, family honour and avoid shame, preju- 
dice and discrimination (Ciftci, 1999; Amer, 2006; Aloud and Rathur, 2009; 
Marrow and Luhrmann, 2012). In order to avoid psychiatric labels, individuals 
may choose to not associate themselves with mental health clinics or profes- 
sionals — avoiding diagnosis by avoiding mental healthcare (Ciftci et al., 2012). 

Muslim women may avoid sharing personal distress and seeking help from 
counsellors due to fear of negative consequences with respect to marital pros- 
pects or their current marriages (Ciftci et al., 2012). In a study of Pakistani 
families in the UK, none of the participants reported that they would consider 
marriage with a person with mental health problems, only half expressed a 
willingness to socialise with such a person, and less than a quarter reported 
they would consider a close relationship (Tabassum et al., 2000). Stigma was the 
most significant barrier to accessing mental-health services due to the shame 
of disclosing personal and family issues to outsiders (Youssef and Deane, 2006; 
Aloud and Rathur, 2009).This kind of public and label avoidance is perhaps the 
most significant way in which stigma impedes care seeking behaviours. 


Conclusion 


Muslim religious beliefs have an impact on the mental health of individuals, 
families and communities, and are considered a way of life for Muslims across 
different cultures (Eltaiba, 2014). The religious values and beliefs are intri- 
cately linked to cultural norms and practices and shape patients’ perception of 
health and illness, health behaviours and utilisation of health services (Rassool, 
2016). With the growth of the population of Muslims, both indigenous and 
settlers, it is incumbent for health and social care institutions to develop a bet- 
ter understanding of the mental health needs and concerns of this community. 
Misunderstanding the worldview of the patient can lead to communication 
problems, ethical dilemmas and Eurocentric practices. Stigma remains a peren- 
nial problem in the Muslim community and has been unchanging over the past 
centuries. According to Corrigan (2011), the best practice to erase prejudice 
and discrimination associated with mental health problems is the need to focus 
on intervention strategies that are local, with a clear target audience, cultur- 
ally specific. Islamic institutions and Imams can play a most effective and vital 
role in the promotion of mental health and the prevention of chronic mental 
health problems by empowering the Muslim communities to reach out and get 
professional help. Above all, there is a need to foster communication and trust 
between Muslim faith leaders and mental health professionals to improve access 
to culturally appropriate mental health services. 
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Chapter 5 


Islamic bioethics, law and 
mental health 


Introduction 


A branch of philosophy dealing with issues related to morality and moral judge- 
ments is known as ethics. Ethics is a broad field and is defined as “the moral 
principles that govern a person’s behaviour or the conducting of an activity” 
(Oxford Dictionaries). That is, having rules of behaviour based on ideas about 
what are morally “right” or “wrong” which is similar to many individuals and, 
in the Islamic context halal (acceptable), and haram (forbidden). Bioethics, 
according to the Merriam-Webster dictionary, is a “discipline dealing with the 
ethical implications of biological research and applications especially in medi- 
cine.” It is a reflective activity that is concerned with health policy, healthcare 
and health interventions as solutions to human suffering. The question that 
arises is whether bioethics should be separable from religious beliefs and values. 
According to Ramadan (2008), individuals are free to think about morality 
or ethical values outside the paradigm of religion. However, in Islam, there is 
no separation between ethical values and religious constructs. Islamic scholars 
argue that bioethical deliberation is inseparable from the religion itself, which 
emphasises the integration of body and mind, metaphysical and spiritual realms 
and between ethics and jurisprudence (Al-Faruqi, 1982; Daar and Al Khitamy, 
2001). Islamic bioethics is intimately linked to the broad ethical teachings of 
the Qur’an and the tradition of the Prophet Muhammad (8%), and thus to 
the interpretation of Islamic law (Daar and Al Khitamy, 2001). Ghaly (2013) 
suggested that Islamic bioethics “is in good health and the twenty-first century 
witnessed significant break-through in the field of Islamic bioethics” (p. 592). 
This chapter will explore the Islamic bioethical dimensions and mental health. 
It will present an introduction to the principles of Islamic bioethics and sources 
and guiding principles of Islamic law. It will also examine the issues of insanity, 
confidentiality, therapeutic relationship and suicide. The ethical considerations 
examined in this chapter will enable healthcare professionals to have a greater 
awareness and understanding of Islamic ethics related to mental health. 
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Shari’ah (Islamic law) 


In Arabic, Shari’ah means ‘the clear, well-trodden path to water’ or ‘a way. In 
the West, the concept of Shariah is used interchangeably with Islamic law, but 
Shariah is a much broader term than assumed. Abou El Fadl (2011) argues that 


In the linguistic practices of theologians, ethicists, and jurists, the broad 
meaning of Shari’ah is the way or path to well-being or goodness, the life 
source for well-being and thriving existence, and the natural and innate 
ways and order created by God. Hence, in Islamic literature the term is 
employed to refer not just to the way-of-life, or what one may call the phi- 
losophy and method of life of Muslims alone, but also to any other group 
of people bonded by a common set of beliefs or conviction. 

(р. 315-316) 


In its purest form, Islamic law should be referred as Al-ahkam al-Shari’ah which 
refers to “the cumulative body of legal determinations and system of jurispru- 
dential thought of numerous interpretive communities and schools of thought 
all of which search the Divine Will and its relation to the public good” (Abou 
El Fadl, 2014, p. хххи). That is, Islamic laws consist of disciplines, rules and 
principles concerning human actions for the welfare and public good (the indi- 
vidual, family, neighbours, community, city and nation). In the context of this 
chapter, Shari’ah is referred to the legal system of Islam or Islamic laws. The 
sources of Shari’ah are from the Qur’an, the Sunnah and fatwas (the rulings of 
Islamic scholars). For Muslims, all aspects of behaviours and life are governed by 
the rulings of the Shari’ah. The aims of the Shari’ah are to protect five essentials: 


e Protection of religion (Deen); 

e Maintenance of life (Nafs); 

e Protection of intellect (441); 

e Preservation of honour and progeny (Nasi); 
e Protection of wealth (Mal). 


According to Al Shatibi (Al-Raysuni, 2005), these five protections are neces- 
sities for the establishment of welfare in this world as well as in the world 
hereafter. In addition, the principle of justice requires that benefits and burdens 
are fairly distributed, so persons receive that which they deserve and to which 
they are entitled (Al-Swailem, 2006 2007). Within this framework, Islamic law 
covers both medicine and medical practices and includes all the aspects of pro- 
fessionalism required to appropriately serve the individual, the family and the 
community (El-Hazmi, 2002). 


Islamic bioethical perspective 


Islam is a holistic belief system that takes into account the physical, emotional and 
spiritual well-being of individuals and societies. The Qur’an and the Sunnah (the 


Islamic bioethics, law and mental health 47 


aspects of Islamic law based on the Prophet Muhammad’s words or acts) offer 
numerous directives about maintaining health at the community, family and indi- 
vidual levels. Islam has always been in the forefront in dealing with public health 
issues. Public health, in the Islamic context, is part of bioethics and the focus of 
Islamic bioethics is not only about the prevention and promotion of health but 
also guidance, for the believers both lay and professional, in dealing with health and 
social care issues. Islamic bioethics speaks about the call to virtue, referring to Ihsan 
(striving to perfection) but also to justice, equity and welfare. It is stated that in 


Islamic scholarship, the ethical domain resorts with terms such as virtues 
(Akhlaq), equity (Istihsan), the public interest or welfare (Maslaha) and the 
duty to command the right (moral) and forbid the wrong (immoral) (Al- 
amr bil ma’ruf wal-naly ‘an al munkar). 


(Arda and Rispler-Chaim, 2012, p. 15) 


There are a number of principles related to bioethics from an Islamic per- 
spective. One of the principles is man is honoured in the best and most perfect 
of forms (Qur’an 17:70). То uphold that honour implies the preservation and 
maintenance of his health, his private affairs and secrets, his right to receive all the 
information relevant to any medical procedure he will be subjected to, and his 
right to be the only person entitled to make any decision that concerns his health 
affairs, so long as that remains within the framework of these values (WHO, 2005). 

The second principle is that every human being has the right to live and the 
maintenance of life. The saving of a life is of paramount importance. Allah says 
in the Qur’an (Interpretation of the meaning): 


And whoever saves опе — it is as if ће had saved mankind entirely. 
(Al-Ma’idah (The Table) 5:32) 


This implies that that ‘saving a life’ goes beyond the physical to include psycho- 
logical, spiritual and social life-saving (WHO, 2005). 

The third principle is based on equity. The Muslims consider justice in its 
general context to be one of the most obligatory and necessary obligations. 
Allah commanded it in His saying (Interpretation of the meaning): 


Indeed, Allah orders justice and good conduct and giving to relatives and forbids 
immorality and bad conduct and oppression. 
(Ta Ha (Ta Ha) 16:90) 


God indicates that equity should be applied in everything and gives a general 
order to people to practice equity (Qur’an 6:152, 4:58, 49:9 and 4:127). 
This means that having justice with Allah 


by worshipping Him Alone without associating any partner; justice in 
judgements between people: by giving every rightful person his due; justice 
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between wives and children: by not giving one preference over another; 
justice in speech: by not testifying falsely, nor saying what is false or a lie; 
and justice in what is believed: by not believing other than the truth and 
not lending faith to what is not realistic or what did not occur. 
(Al-Jaza’iry, 2001, pp. 311-312) 


In relation to healthcare service provision, this means “Equality in the distribu- 
tion of health resources among society members and in providing them with 
preventive and therapeutic care, without the slightest discrimination on the 
basis of gender, race, belief, and political affiliation ” (WHO, 2005). 

The fourth principle is striving to do well or excel in doing things well 
(Ihsan) in everything. Ihsan is one of the most important principles of Islam. It 
is one of the fundamental values enjoined by God (Qur'an 16:90). The Prophet 
(8%), said, “Verily Allah has prescribed perfection (Ілѕап)) in all things (Mus- 
шп)” The concept of Ihsan implies “doing everything in an excellent manner 
and it also means doing the acts of charity and kindness to people in society 
who are weak, needy and poor” (Rassool, 2016, р. 86) 

The fifth principle is “по harm and no causing harm.” This principle is the 
text of a Hadith of the Prophet Muhammad (8%), “There is not to be any 
causing of harm nor is there to be any reciprocating of harm” (Ibn Majah). This 
unambiguous statement means that all forms of harm and of wrongly recip- 
rocating harm are prohibited in Islam. The scholars have broken down ‘harm’ 
into two categories. The first category includes acts that only harm others. 
The second category includes acts that bring some benefit to the individual, 
but may also cause harm to society in any shape or form. The preceding prin- 
ciples of accountability have been implemented since the early days of Islamic 
culture. Scholars in Islamic law explain that an individual must be proficient in 
the particular field in which he is a practitioner. The Prophet (ER) stated that: 
“If a person, who practices medicine while he is not known to be medically 
proficient, causes death or a lesser injury, he is held accountable” (cited in Puteri 
Nemie et al., 2017, p. 104). However, Islamic principles that apply to bioethi- 
cal decision-making include: “preservation of life, protection of the species, 
preservation of mental facilities, preservation of wealth, and the need to max- 
imise the good (beneficence), and minimise harm or evil (non-malfeasance)” 
(Lovering and Rassool, 2014, p. 43). The resolution of bioethical issues is dealt 
with by scholars of religious law rather than secular law makers. These scholars 
of Islamic jurisprudence are called upon to provide rulings on whether a pro- 
posed action is acceptable (halal), forbidden (haram), obligatory (fard), discour- 
aged, neutral or recommended. 


Insanity 


Insanity in the Arabic language is called Junin and the root meaning is ‘hid- 
den’ or ‘invisible’ The meaning infers that insanity is a form of possession from 
‘invisible’ or ‘hidden’ spirits (Jinn or demons). Insanity has been defined by 
Islamic scholars as “the impairment of the mind, where it prevents action and 
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speech from operating on reason, except rarely” (Majmu’ah min al-Ulama’, 
1989, cited in Chaleby, 2001 p. 20). In another definition, insanity is described 
as impairment of the mind that inhibits people from behaving and speaking 
with reason (Dols, 2007). It is stated in ‘al-Mawsoo’ah al-Fighiyyah’ (Islamqa, 
2006) that 


the Islamic jurists are unanimously agreed that insanity is like unconscious- 
ness and sleep, rather it is more severe in the loss of free will, and it makes 
whatever he says invalid. For the one who is sleeping, all his verbal state- 
ments, such as divorce, becoming Muslim, turning apostate, selling, buying, 
etc., are invalid. 


So it is more appropriate that such statements be invalid in the case of insan- 
ity, because the insane person has no power of reasoning or discernment. They 
quoted as evidence for this the words of the Prophet (8%) “The Pen has been 
raised from three: the sleeper until he awakens, the child until he reaches matu- 
rity and the insane person until he comes back to his senses.” 

Islamic law also recognises other mental health problems including sudden 
perplexity (dahish), mental retardation (atah) and a lesser mental condition called 
Safahah (Weiss, 2002; Chaleby, 2004). The dahish means “sudden confusion” or 
“perplexity.” It refers to the “Sudden loss of reason as a result of consternation, 
alarm, or perplexity” (Chaleby, 2004, р. 20). The atah is described as “dimin- 
ished ability of the mind to reason, and is distinguished from insanity or sudden 
perplexity. The term covers dementia, and mental retardation” (Chaleby, 2004, 
р. 21). Beside dahish and atah, Islamic law recognises a mental health condi- 
tion known as safahah. According to Chaleby (2004), a safahah is a person that 
“behaves in an irresponsible manner, for example squandering his money or 
spends his money recklessly” (p. 21). This individual my lose his right to have 
control over his finance and be barred from holding certain kinds of jobs. 

Every Muslim is bestowed with legal capacity except those who are minors, 
those in sleep and the insane. Legal capacity means “the ability of a person to 
oblige, be obliged and conduct one’s affairs by oneself” (Al-Sabouni, 1978). 
One of the Islamic legal maxims stated that: “Whoever is deprived of legal 
capacity is exempted from a legal obligation” (Olayiwola, 2016).This is high- 
lighted in a Hadith of the Prophet (8%): when he said: 


There are three (persons) whose actions are not recorded: A minor until he 
reaches puberty, a lunatic until he regains his reason, and a sleeper until he 
awakes (Ahmad). 


That is, three categories of people lacks the capacity to perform religious obli- 
gations and are exempted from punishment and religious accountability. It is 
stated that 


like minors, insane persons can only execute acts by themselves only if the 
acts are entirely beneficial to themselves. For instance, an insane person 
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may not make a valid Will without supervision of someone. However, they 
may accept gifts or charity by themselves without the permission of their 
guardians. 


(Mudhakkir, 2016) 


Historically, Islamic law protects people who fall within the category legally 
‘insane’ A guardian is usually appointed in order to protect the wealth and 
property of such an individual. With regard to the application of criminal law, 
individuals deemed ‘insane’ are not held accountable or punishable for a crime 
but victims of crime are compensated for losses that resulted from the crime. It 
has been stated that the concept of ‘not guilty by reason of insanity’ was estab- 
lished at the time of the Prophet (8%). 

It was approximately seven centuries later that the first acquittal of an indi- 
vidual based on mental state was recorded in the Western world (Pridmore and 
Pasha, 2004). 


Doctor-patient relationship 


The role of the physician within the therapeutic relationship with the patient is 
that first he operates as a Muslim and then as a doctor. There is an affirmation 
that “those who claim themselves as Muslim should obey Allah and the Prophet 
Muhammad (8%) regarding the doctor-patient relationship” (Chamsi-Pasha 
and Albar, 2016). That is following the dictates of the Qur’an and Sunnah in 
maintaining essential manners in the development of a positive doctor-patient 
relationship. It is worth pointing out that the Muslim physician is not the 
‘healer’ but only God is the ultimate healer. Muslim physicians have adopted 
‘Oath of the Muslim Doctor, which invokes the name of Allah (The Islamic 
Code of Medical Ethics, 1982). The Oath of the Muslim Doctor includes an 
undertaking 


To protect human life in all stages and under all circumstances, doing 
[one’s] utmost to rescue it from death, malady, pain and anxiety. To be, all 
the way, an instrument of God’s mercy, extending medical care to near and 
far, virtuous and sinner and friend and enemy. 

(The Islamic Code of Medical Ethics, 1982) 


The development of a therapeutic doctor-patient relationship is significantly 
influenced by “justice, ‘Ihsan’ (being good, tolerant, sympathetic, forgiving, 
polite, cooperative), and, is good treatment of a patient’s relatives” (Chamsi- 
Pasha and Albar, 2016). There are inherent problems with gender issue in the 
doctor-patient relationship. 

Modesty is an important issue for Muslim women, and many female patients 
may be reluctant to expose their bodies to a nurse or other healthcare profes- 
sional for a medical examination. Islam requires that Muslims seek treatment 
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from a same gender person whenever it is possible. A summary of the regula- 
tions is as follows: 


Priority should be given to the treatment of men by men and women by 
women. When a sick woman needs to be uncovered (for medical treat- 
ment), preference should be given to a qualified female Muslim doctor; if 
such is not available, the order of preference is then a female non-Muslim 
doctor, a male Muslim doctor, and lastly, a male non-Muslim doctor. If it is 
sufficient to be treated by a female doctor, she should not go to a male doc- 
tor even if he is a specialist. If a specialist is needed, she should go to a female 
specialist, but if one is not available, then the female patient may uncover 
in front of a male specialist. If the female specialist is not qualified to treat 
the problem and the situation calls for the involvement of a highly skilled, 
qualified male specialist, then this is permissible. If there is a male specialist 
who is more highly skilled and more experienced than the female doctor, 
the female patient should still not go to him unless the situation requires this 
extra level of experience and skill. Similarly, a man should not be treated by 
a woman if there is a man who is able to carry out the treatment. 


(Sheikh Muhammed Salih Al-Munajjid, n.d.) 


In cases of necessity, Islamic scholars agreed that it is permissible for a male doc- 
tor to look at the site of illness in a woman when necessary, within the limits set 
by Islamic laws (Shari’ah). This ruling is based on the idea of giving priority to 
the principle of saving life over the principle of modesty, in cases where there 
15 a conflict between the two (Sheikh Muhammed Salih Al-Munajjid, п.а.). 
Overall, the patient must be treated in a holistic approach in meeting his physi- 
cal, psychosocial and spiritual needs. 


Confidentiality 


Confidentiality in Islam is highly valued. In the Qur’an and Hadith, the main- 
tenance of confidentiality falls within the directive of keeping and guarding a 
promise. Maintaining confidentiality is honouring a promise between patient 
and healthcare professional. However, breaking a promise is a big sin and will 
be asked about on the Day of Judgment. Allah says in the Qur’an (Interpreta- 
tion of meaning): 


And fulfill [every] commitment. Indeed, the commitment is ever [that about which 
one will be] questioned. 


(Al-Isra’ (The Night Journey) 17:34) 


But yes, whoever fulfills his commitment and fears Allah — then indeed, Allah loves 
those who fear Him. 
(Ali ‘Imran (The Family of ‘Imran) 3:76) 
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Breaking a promise, in Islam, is a kind of lying and hypocrisy. The Prophet (8%) 
said: 


There are four characteristics, whoever has them all is a pure hypocrite, 
and whoever has one of its characteristics, he has one of the characteristics 
of hypocrisy, until he gives it up: When he speaks he lies, when he makes a 
covenant he betrays it, when he makes a promise he breaks it, and when he 
disputes he resorts to obscene speech. 

(Muslim (a)) 


According to Chaleby (1996 2004), there are a number of rulings in Islamic 
jurisprudence relating to patient confidentiality. A brief overview is provided 
and these include: 


e According to Shari’ah, human justice cannot force a doctor to reveal infor- 
mation entrusted to him/her by a patient. 

e A doctor may not be required to testify against his patient. 

e Ifa doctor testifies that his patient has committed a sin, his testimony will 
not be accepted as a confession from the patient. 

e А doctor cannot be forced by law to disclose confidential matters concern- 
ing a patient under any circumstances. 

• However, lying into a court in order to preserve the confidentiality of the 
therapeutic relationship cannot be considered a sin. 

e Only the views and the opinions of Muslim psychiatrists are accepted 
(Pridmore and Pasha, 2004). 

e In the case of applying the principle of choosing the lesser of the two evils 
(one harm should not be avoided by another harm), a doctor must decide 
whether breaching the confidence will be beneficial to the patient or the 
community or significant others. 


In relation to the last statement, Islamic jurists issued a fatwa allowing a breach 
of confidentiality in case of the harm of maintaining confidentiality overrides 
its benefits (International Islamic Fiqh Academy, 1993; Alahmad and Dierickx, 
2012). However, there are other circumstances when you intend to keep a 
promise but cannot because of an emergency, a sin is not deemed to have been 
committed. It is stated that 


the believer who makes promises to people and breaks his promise may 
have an excuse or he may not. If he has an excuse then there is no sin on 
him, but if he does not have an excuse then he is a sinner. 

(Islamqa, 2003) 
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However, the Prophet (8%) has warned us that: 


He who violated the covenant with a Muslim, there is upon him the curse 
of Allah, of angels and of all people. Neither an obligatory act nor a super- 
erogatory act would be accepted from him as recompense on the Day of 
Resurrection. 

(Muslim (b)) 


In certain circumstances the breach of confidentiality to protect other indi- 
viduals or society as a whole is justifiable in Islam. It has been suggested that 
the breach of confidentiality is allowed “to ensure a public interest and to pre- 
vent a public damage. In all such cases the objectives and priorities are set out 
by Shariah (Islamic law) regarding preserving the faith, human life, reason, 
descendants, and wealth” (International Islamic Fiqh Academy, 1993). Chamsi- 
Pasha and Albar (2016) provide examples of the disclose of confidential infor- 
mation which 


include reporting to the assigned authorities probable criminal acts (such 
as domestic violence or child abuse), serious communicable diseases or cir- 
cumstances, which pose a threat to others’ lives (such as an epileptic patient 
working as a driver), notification of births and deaths, medical errors, and 
drug side effects. 

(p. 125) 


In the case of a patient disclosing his medical condition to his family or guard- 
ian, the principles of confidentiality are not applicable. 


Informed consent 


The principles and components of consent and informed consent that are gen- 
erally acceptable in Judeo-Christian tradition are also applicable to Muslims. In 
Islam, informed consent goes beyond the traditional approving or refusing pro- 
posed medical interventions and services and includes spousal consent for adult 
women concerning their reproductive system. Informed consent refers to the 
exchange of communication between the doctor and the patient and the indi- 
vidual (patient or legal guardian) signing the consent form. For any healthcare 
medical or surgical interventions, informed consent must be provided by the 
patient or the legal guardian. In Islam, men are the guardians and providers and 
their responsibility is to protect, support and maintain their families However, 
this does not rule out the women’s opinion or their wishes. Informed consent 
is highly supported in Islam. For example, when the patient is mentally not 
competent to consent, the legal guardian has this responsibility. In fact, effective 
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communication is an essential component of informed consent (Del Pozo and 


Fins, 2008). 


Suicide 


Islam places great emphasis on the sanctity of life and the reality of death, and 
it is categorically opposed to suicide, euthanasia (mercy killing) or rational sui- 
cide. About suicide, Allah says (Interpretation of the meaning): 


And do not kill yourselves [ог one another]. Indeed, Allah is to you ever Merciful. 
(An-Nisa’ (The Women) 4:29) 


Do not throw [yourselves] with your [own] hands into destruction. 
(Al-Baqarah (The Cow) 2:195) 


An Islamic objection to any form of suicide (rational or irrational) is that the 
motive which prompts individuals to take their own life is contrary to the divine 
prerogative over human life (Rassool, 2004). According to Siddiqi (2010), “Life 
is to be protected and promoted as much as possible. It is neither permissible 
in Islam to kill another human being, nor even to kill one’s own self (suicide).” 
In addition, the Prophetic traditions “explicitly and in unequivocal terms not 
only proscribe suicide but condemn the perpetrator of such an act to eternal 
retribution in the form of incessant repetitions of the act and the anguish of the 
mode of suicide” (Shah and Chandia, 2010). However, a person who commits 
suicide as a result of a mental health problem like depression or schizophrenia 
does not have control of his faculties. As for someone who is mentally unstable 
or insane, Salahi (2004) says: 


We cannot say how God will judge such a person, but we trust to God’s 
justice, because He does not deal unfairly with anyone. We pray for the 
person concerned, and request God to forgive him. When a man commit- 
ted suicide during the Prophet’s lifetime, the Prophet was distressed. He did 
not perform the prayer for the deceased (janazah), but he ordered his com- 
panions to do it. When they did, they prayed for the man and requested 
God’s forgiveness for him. This shows that the Prophet did not exclude the 
possibility of his being forgiven by God. 


From an Islamic perspective, there are sharply delineated rules that inform 
healthcare professionals what to do in the case of rational suicide or assisted sui- 
cide. The principle of beneficence requires positive action in preventing what 
is bad or harmful, removing what is bad or harmful, and doing or promoting 
what is good and beneficial (Athar, 1998). From an Islamic perspective, the 
principle of forbidding what is wrong, in this context suicide and attempted 
suicide, and enjoining what is good illustrates this. 
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Chapter 6 


Islamic perspective on spiritual 
and mental health 


Introduction: perspective of mental 
health and illness 


The nosology of mental health from an Islamic perspective is different from 
the Judeo-Christian’s biomedical psychiatric system. It has been suggested that 
the Islamic model of mental health “leads to the construction of culture-bound 
symptoms not found in Western diagnostic schemes and succeeds in providing an 
explanatory model for abnormal conduct and inexplicable physical sensations” 
(Studer, 2010:V) and not recognised by the DSM-V.The orientalist perception 
of mental health in other cultures has influenced the idea of “homogenizing 
the way the world goes mad” (Watters, 2010, p. 2), not recognising the cultural 
and religious influences on mental health. It is common for Muslims to believe 
that mental illness is caused by Allah, either as a punishment for sins, deviation 
from the religion, as trials and tribulations or as a purification process. In addi- 
tion, evil eye, black magic and Jinn possession are also the perceived source of 
mental health issues in the Islamic health paradigm. Traditionally, it is important 
to note that supernatural causes of illnesses are widely acknowledged and are 
considered very real within Islam, but not all mental health problems are associ- 
ated with supernatural causes. For Muslims, their concerns are not only about 
physical and psychological health but also spiritual health. All these dimensions 
of health are interwoven and the treatment of bio-psychological health cannot 
be devoid of spiritual medicine. 

From an Islamic perspective, there is an interwoven fabric of body, mind and 
soul. In this holistic paradigm, when the Мај (soul) or spiritual soul is sick, the 
whole body is physically, psychologically and spiritually sick. 

This chapter will examine mental health from an Islamic perspective based 
on the evidence of the Qur’an and Sunnah, the contributions of early Islamic 
scholars in the understanding of mental health. 


Islamic scholars perspective on mental health 


During the golden era of Islamic civilisation, spanning the eighth to the fif- 
teenth centuries, Islamic scholars made many great advances in psychology 
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and medicine. This was the period of the Dark Ages in Europe. Psychological 
therapy (А!-Пај al-nafsy) in Islamic medicine, is defined as the study of men- 
tal illness and is equal to psychotherapy, as it deals with curing/treatment of 
ideas, soul and vegetative mind (Mohamed, 2008). А psychiatric physician was 
referred to as Al-tabib Al-ruhani or Tabib Al-qalb (spiritual physician) (Deuraseh 
and Abu Talib, 2005), and it was the “early Muslim scholars who originated 
many psychological theories and practices prevalent today” (Haque, 2004a, 
р. 360). A brief overview of the contributions of Islamic scholars to mental ог 
psychological theories is presented here. 

One of the early Islamic philosophers was Ash’ath Bin Qais Al-Kindi (801— 
866 CE). Al-Kindi wrote extensively, including books and treatises, and those 
related to psychology are: On Sleep and Dreams, First Philosophy, and the 
Eradication of Sorrow. Abu-Zaid Al-Balkhi (850—934 CE), the father of cogni- 
tive behavioural therapy, first introduced concepts of mental health and mental 
hygiene in his book: Sustenance for Body and Soul (Masalih al-Abdan wa al- 
anfus). Al-Balkhi suggested that balanced mental health is attributed between 
physical self (Nafs) and spiritual self (Ruh) (Khalili et al., 2002). For example, 
“if the Nafs (psyche) gets sick, the body may also find no joy in life with 
development of a physical illness” (Deuraseh and Talib, 2005, р. 76). That is the 
interaction between body, mind and soul in the development of psychosomatic 
disorders. Al-Balkhi classified psychological disturbances into four categories: 
fear and anxiety, anger and aggression, sadness and depression, and obsessions. 
He also classified depression into reactive and endogenous depression (origi- 
nated within the body). 

Muhammad ibn Zakariya al-Razi (865—925 CE), physician, philosopher and 
scientist, was the director of the first psychiatric ward in the world which was 
located in Bagdad, Iraq. Al-Razi was among the first in the world to write 
on mental illness and psychotherapy (Mohamed, 2008). His works include ‘El 
Mansuri’ dan ‘Al Tibb al-Ruhani’ which provided descriptions and treatments 
for mental health problems (Murad and Gordon, 2002). Ali ibn al-’Abbas al- 
Majusi (died 982—994) — Al-Majusi — is best known for his Complete Book of 
the Medical Art (Kitab Kamil as-Sind‘a at-Tibbiyya) later called The Complete 
Art of Medicine, Euroscience and Psychology. Al-Majusi was a pioneer in psy- 
chophysiology and psychosomatic medicine. He is the first Islamic scholar to 
discuss in detail such mental disorders as sleeping sickness, memory loss, coma, 
meningitis, vertigo, epilepsy and hemiplegia (Mohamed, 2008). He found a 
correlation between patients who were physically and mentally healthy and 
those who were physically and mentally unhealthy, and concluded that “joy 
and contentment can bring a better living status to many who would otherwise 
be sick and miserable due to unnecessary sadness, fear, worry and anxiety” (Al- 
Majusi, 1293). 

Abu-Ali al-Husayn ibn Abdalah Ibn Sina (980-1030 CE) was a Persian poly- 
math who provided descriptions and treatments for: insomnia, mania, epilepsy, 
depression and sexual dysfunction in his classical work, the Canon of Medicine 
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(Al-Qanun-fi-il- Tabb). He was a pioneer in the field of psychosomatic medi- 
cine, linking changes in mental state to changes in the body (Okasa, 2001). Ibn 
Sina provided psychological explanations of certain somatic illnesses includ- 
ing: hallucinations, insomnia, mania, nightmare, melancholia, dementia, epilepsy, 
paralysis, stroke and vertigo (Fidanboylu, 2017, p. 4). He identified melancholia 
(depression) as a type of mood disorder in which the person may become sus- 
picious and develop certain types of phobias. According to Ibn Sina, it is anger 
that changes melancholia to mania. Ibn Sina also wrote about symptoms and 
treatment of love sickness (Ishq), nightmare, epilepsy and weak memory (Haque, 
2004a). Najab ud-din Muhamed (tenth century) provided characteristics of a 
number of mental health problems including agitated depression, neurosis, peri- 
apism and sexual impotence, psychosis and mania (Sayed, 2002). Ibn Al-Ayn 
Жагы (d. 1153) wrote a book on healing art ‘Al-Kafi fit- Tibb’. He describes 
physical and mental illnesses including mental confusion, amnesia, restlessness, 
lethargy and epilepsy. It has been suggested that “he never referred to influences 
of evil spirits in his discussions of mental illness and his approach remained 
objective and free of cultural influences of the time” (Haque, 2004a p. 369). 

Abu Hamid Muhammad Al-Ghazali (1058-1111 CE) was a philosopher, 
Islamic theologian, jurist, cosmologist, psychologist and Sufi mystic. He divided 
illness into physical and spiritual. He stated that 


spiritual illnesses are far more dangerous than physical, which results from 
the ignorance and deviation from the all almighty Allah. He determined 
some of the spiritual illnesses as; self-centeredness, addiction to wealth, fame 
and status, ignorance, cowardice, cruelty, lust, doubt (waswas), malevolence, 
calumny, envy, deceit and avarice. 

(Fidanboylu, 2017, p. 5) 


Najib ad-Din Abu Hamid Muhammad ibn Ali ibn Umar Samarqandi (thir- 
teenth century) in his book “The Book of Causes and Symptoms” (Kitab 
al-asbab wa al-’alamat) classified mental illnesses into nine categories which 
included 30 medical cases (Elzamzamy and Patel, 2015). 

In modern times, Okasa (2001), in his classical paper on ‘Egyptian contribu- 
tion to the concept of mental health, suggested that there are three concepts of 
mental illness from an Islamic perspective. The first concept used in the Qur’an 
to refer to the mad person (insane or psychotic) is the concept of ‘Majnoon’ 
That is, the insane individual is possessed by Jinn. The second concept is char- 
acterised when an individual 


is seen as the one who dares to be innovative, original or creative, or 
attempts to find alternatives to a static and stagnant mode of living. The 
writings of various Sufis do indeed reveal the occurrence of psychotic 
symptoms and much mental suffering in their quest for to self-salvation. 
(p. 378) 
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The third concept of mental illness is that there “is disharmony or constriction 
of consciousness, which non-believers are susceptible to. This concept holds 
that there is a denaturing of our basic structure and disruption of our harmoni- 
ous existence by egotism, detachment or alienation” (p. 378). 

Ameen (2006) ascribed three Islamic explanations for mental illness: Jinn afflic- 
tion, witches and witchcraft, and the evil eye. Mental health is linked to having 
a pure or sound heart (Qalbin Saleem) in life means to trust in God, friendship 
and cooperation with others (Alizadeh, 2012). Raiya and Pargament (2010) have 
suggested that there are seven factors based on Islamic beliefs and values that 
influence mental health. These include: “Islamic beliefs, Islamic ethical principles 
and universality, Islamic religious struggles, Islamic religious duty, obligation and 
exclusivism, Islamic positive religious coping and identification, Punishing Allah 
reappraisal and Islamic religious conversion” (p. 184). 


Qur’an and Hadith 


The essence of human nature, from an Islamic perspective, is regarded as the 
trustee of God (Khalifah) on earth. Rassool (2016) stated that “human beings 
are believed to be innately good and born with an inclination towards good- 
ness, a natural state that has been implanted in every soul by God” (p. 35). 
Humans are created with intelligence and free will for the purpose of obeying 
and serving God. Allah says in the Qur’an (Interpretation of the meaning): 


And I did not create the jinn and mankind except to worship Me. 
(Strat Adh-Dhariyat (The Wind that Scatter) 51:56) 


As Badawi (2010) stated;“ The secret for the honouring of mankind is that only 
the human being has to integrate and harmonise the various components of 
his existence by utilising his physical body, intellect and soul.” He went on to 
suggest that the “reason why human beings are dignified is that they have free 
choice, and the potential for good and evil.’ Belief in God begins with belief in 
His existence and is part of human nature. The innate instinct is termed ‘fitrah? 
That is, the inborn belief in the unicity of God and a natural state of submission 
to Allah. Allah says in the Qur’an (Interpretation of the meaning): 


So direct your face toward the religion, inclining to truth. [Adhere to] the fitrah of 

Allah upon which He has created [all] people. No change should there be in the 

creation of Allah. That is the correct religion, but most of the people do not know. 
(Sarat Ar-Rūm (The Romans)30:30) 


The Prophet Muhammad (25) said that 
All human beings are born with fitrah, the nature (of Islam). It is their par- 


ents who make them a Jew, a Christian or a Zoroastrian. 
(Muslim) 
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That is, circumstantial (for example, parental, familial) and other social influ- 
ences cause man to change and become alienated from his fitrah with deviating 
beliefs and practices. The theological paradigm for linking human beings with 
God and each other is the covenant (mithaq) and this occupies a fundamental 
dimension in the Muslims creed (Aqeedah). The Quran emphatically testifies 
that all the created souls made a covenant to worship and obey God before the 
creation of the universe. 

In Islam, the spirit, body and soul have been accorded equal importance. 
Muslims have a strong belief that there is a balanced connection between one’s 
mental health/spiritual state and one’s overall health. From an Islamic perspec- 
tive, the self is represented in several forms: the heart (Qalb), the soul or spirit 
(Ruh), and the Nafs. In addressing issues of mental health, the Qur’an mentions 
three components that are directly related with mental health. They are Nafs 
(psyche); Qalb (heart) and “А41 (mind).The spiritual heart (Qalb), mentioned in 
the Qur’an no less than 137 times, is the most important because it is connected 
to the soul as an integral component. It is also “the seat of intellectual, cogni- 
tive and emotional faculties, volition and intention” (Haque, 2004а, p. 48). The 
Prophet Muhammad (ER) stated that: 


Truly in the body there is a morsel of flesh, which, if it be whole, all the 
body is whole, and which, if it is diseased, all of [the body] is diseased. Truly, 
it is the heart. 

(Bukhari (a)) 


Allah says in the Qur’an (Interpretation of the meaning): “In their hearts is a 
disease. . . (“fi qulubihim maradun)” (Surat Al-Baqarah (The Cow) 2:10). Thus, 
the heart plays “a significant role in human behaviour and experience and it is 
not merely a physical organ but has a prominent emotional, cognitive and spir- 
itual role” (Rassool, 2000, p. 42). There are three different types of heart: healthy 
heart, dead heart and sick heart. For an exposition of the characteristics of the 
three types of heart, see Imam Ibnul Qayyim Al-Jawziyyah (2006). 

The Nafs (pl. Anfus ог Nufus) lexically means soul, the psyche, the ego, self, 
life, person, heart or mind (АНА al-’Akiti, 1997). It has been suggested that 
the majority of Muslim scholars maintain that the terms Nafs and Ruh (spirit, 
soul or breath of life) are interchangeable. However, according to Utz (2011), 
the main distinction is that the Nafs refers to the soul when inside the body, 
whereas Ruh is used when the soul is separated or apart from the body (p. 66). 
In Islamic terminology, the Nafs is the essence of an individual and the sum 
of desires, wishes, experiences, tendencies and temperament. There are three 
main types of the Nafs in the Qur’an: Nafs al-Ammara Bissu’ (the Nafs that 
urges evil), Nafs al-Lawwammah (the Nafs that blames) and Nafs al-Mutma’innah 
(the Nafs at peace) (Al-Tabari, 1406/1906). Ibn al-Qayyim maintains that “The 
Nafs is a single entity, although its state may change: from the Nafs al-Ammara, 
to the Nafs al-Lawwama, to the Nafs al-Mutma’inna, which is the final aim of 
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perfection” (p. 308). All psychological phenomena, according to Islamic tradi- 
tion, originate in the Nafs. The Nafs, according to Karzoon (1997) is 


something internal in the entity of a human whose exact nature is not 
perceived. It is ready to accept direction towards good or evil. It combines 
together a number of human attributes and characteristics that have a clear 
effect on human behaviour. 


(p. 16) 


“Ад! is the Arabic word for intellect or the rational faculty of the soul or 
mind. The Arabic dictionary Al-Qamus al-Muhit (Arabic Language Academy, 
1960) defines reason (‘Aql) as “knowledge, that is, of the qualities of good and 
ill, perfection and imperfection, the ability to recognise the best of goods and 
the most evil of evils, or matters in general.” As Nasr (1979) stated: 


It is that faculty which binds man to God, to his Origin. By virtue of being 
endowed with al-’aql, man becomes man and shares in the attribute of 
knowledge, al-’ilm, which ultimately belongs to God alone. The posses- 
sion of al-’aql is of such a positive nature that the Holy Quran refers over 
and over again to the central role of al-’aql and of intellection (ta’aqqul or 
tafaqquh) in man’s religious life and in his salvation. 


(p. 1) 


Many scholars have suggested that a well-functioning mind enables people to 
distinguish what is right and wrong and not to approach forbidden things. 
Intellect is thus an ability to constrain the Nafs and prevent it from following 
the lower desires and deviant behaviours. 

The Islamic belief, as a fundamental aspect of the religion, is that Allah is the 
ultimate arbiter of health and illness. Allah says in the Qur’an (Interpretation of 
the meaning): 


And if Allah should touch you with adversity, there is no remover of it except Him. 
And if He touches you with good — then He is over all things competent. 
(Surat Al-An ‘am (Cattle) 6:17) 


One should never despair of the Mercy of Allah because of ill health, trials and 
tribulations and committing a grave major sin. Allah ordered the believers to 
never give up hope, nor to ever discontinue trusting in Him. We must not reject 
the means and the mercy that Allah has afforded us in all manners whether 
physical, emotional or spiritual. It is only the disbelieving people who despair 
of Allah’s mercy. Allah says in the Qur’an (Interpretation of the meaning): 


despair not of relief from Allah. Indeed, no one despairs of relief from Allah except 
the disbelieving people. 
(Sarat Yusuf (Joseph) 12:87) 
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The Qur'an is not only a guidance for all humanity but also a spiritual care and 
healing for all types of conditions, including physical, psychological, social and 
spiritual. Allah says in the Qur’an (Interpretation of the meaning): 


And We send down of the Quran that which is healing and mercy for the believers, 
but it does not increase the wrongdoers except in loss. 
(Sarat Al Isra’ (The Night Journey) 17:82) 


As for other forms of treatment, Islam does not discourage the use of treatments 
available to us through pharmacological, medical and spiritual interventions. 
Narrated by Abu Huraira, The Prophet (8%) said, 


There is no disease that Allah has created, except that He also has created 
its treatment. 


(Bukhari (b)) 


However, Allah has given us a means to cure every disease. Narrated by Usamah 
ibn Sharik: “І came to the Prophet (@%.) апа his Companions were sitting as 
if they had birds on their heads. I saluted and sat down. The desert Arabs then 
came from here and there. They asked: Apostle of Allah, should we make use of 


medical treatment?” The Prophet (@%.) replied: 


Make use of medical treatment, for Allah has not made a disease without 
appointing a remedy for it, with the exception of one disease, namely old 
age. 

(Abt Dawid (a)) 


Islam also offers its believers the opportunity to treat ailments with Qur’anic 
treatment and healing through Ruqyah. Ruqyah refers to Qur’anic verses (and 
duahs) that are used to treat various ailments. There are no contradictions in 
using pharmacological and psychosocial and the spiritual interventions with 
Ruqyah. Sheikh Ibn ‘Uthaymeen stated that “There is no contradiction between 
using permissible physical medicines as prescribed by doctors and using spir- 
itual medicines such as ruqyah and seeking refuge with Allah and other du’ahs’ 
that are proven in sound reports, the two may be combined, as the Prophet (8%) 
did. It was established that he used both kinds о treatment, and he said, 


Strive to pursue that which will benefit you and seek refuge with Allah, 
and do not feel helpless. 


And he also said: 
Seek treatment, O slaves of Allah, but do not seek treatment with things 


which are haram (forbidden). 
(Fataawa Islamiyyah, 4/465, 466) 


64 Context and background 


Allah says in the Qur’an (Interpretation of the meaning): 


And when I am ill, it is He who cures me. 
(Sarat Ash Shu’ara (The Poets) 26:82) 


Faith and relationship with God 


The Qur’an and Sunnah are the sources of guidance for Muslims and non- 
Muslims and provides the codes of behaviour and lifestyles. The relationship 
with God helps to provide meaning to life both during good times and trials 
and tribulations. Research has identified that religion and religious belief are 
absolutely central to the way Muslims interpret the cause and development 
of their mental health problems (Eltaiba, 2007). According to El Azayem and 
Hedayat-Diba (1994), mental health is perceived not as the absence of psycho- 
logical abnormalities, but the successful blending of the issues of everyday life 
with the requirements of Islam. Thus developing a strong, good relationship 
with God is considered to be the goal of human beings on earth. However, it 
has been suggested that “the relationship and connection to God can be seen 
as a source of internal and external conflict” (Muhammad, 2012, p. 19). These 
conflicts or struggles include the belief that God has deserted them and they 
become angry; questioning religious beliefs and teaching and the conflict; 
and interpersonal conflicts with family, friends and institutions in relation to 
mode of behaviour (Muhammad, 2012). In order to maintain the relationship 
and connection to God, these struggles or conflicts need to be resolved in 
order to maintain an optimum state of health. Failure to address these conflicts 
may lead to anger, loneliness, depression and poor coping strategies to han- 
dle other life stressors (Raiya and Pargament, 2010). That means that mental 
health problems stem from straying away from God and Islamic principles. 
Muslim clerics also endorsed the religious causes for mental illness, such as 
spiritual poverty, as being more important more so than did Christian clerics 
(Youssef and Deane, 2013). 

Thus, mental illness stems from doubt or uncertainty about the basic teach- 
ings of Islam, as well as a direct result of acting in a manner that is in direct 
opposition to the teachings of Islam (Farooqi, 2006). This is consistent with 
the findings that depression is caused by spiritual weakness and an inability to 
believe in God (Al-Mateen and Afzal, 2004), or to have failed to live in har- 
mony with the universality of God (Ali et al. 2004). Thus, mental health prob- 
lems may be seen as an opportunity to remedy disconnection from Allah or a 
lack of faith through regular prayer and a sense of self-responsibility (Youssef 
and Deane, 2006; Padela et al., 2012). А mental health problem 15 one method 
of connection with God and should not be considered as alien, but “rather .. . 
an event, a mechanism of the body, that is serving to cleanse, purify, and bal- 
ance us on the physical, emotional, mental, and spiritual planes” (Rassool, 
2000, p. 1479). 
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Good mental health comes from “the unblemished belief in Allah as the Ulti- 
mate Maker and Doer, and hence any deviation from the firm acceptance of 
Allah’s ultimate dominance over the lives of his followers leads to disintegration 
and disruption of inner harmony” (Sayed, 2003, рр. 449-450). Haque (2004b) 
indicated that the Qur’an explicitly states that certain virtues will preserve good 
mental health. These virtues include: acts of worship, enjoin what is good, avoid 
what is forbidden, do good to others and follow Islamic rules of attire, eating, 
cleanliness, relationships, good intentions, and a desire to seek knowledge of self 
and knowledge of God. Adhering to the principles and practice of the Islamic 
faith would result in better psychological adjustment and mental health. In 
fact, studying the Qur’an and performing the five daily prayers can be seen as a 
medium for contemplation, a prophylactic against stress and a way of promot- 
ing psychological and spiritual maturity (El Azayem and Hedayat-Diba, 1994; 
El-Islam, 2004). 


Prick of a thorn: expiation of sins 


Mental health problems are part of human suffering and often regarded as a 
way of atoning for sins or as trials and tests from Allah (Abu-Ras et al., 2008; 
Rassool, 2000). Muslims believe an illness is not something to be viewed in the 
negative sense, but rather as a positive event that purifies the body. So, when 
any disease befalls a Muslim, it can be expiation for his/her sins (Rassool, 2000). 
There is a narration from the Prophet Muhammad (285) stating that: 


No affliction befalls a Muslim, but Allah forgives his wrong actions because 
of it, even if it to be no more than a thorn. 
(Bukhari (c) and Muslim) 


In another version, narrated by Abu Sa’id Al-Khudri and Abu Huraira: The 
Prophet (8%) said, 


No fatigue, nor disease, nor sorrow, nor sadness, nor hurt, nor distress befalls 
a Muslim, even if it were the prick he receives from a thorn, but that Allah 
expiates some of his sins for that. 

(Bukhari (d)) 


Enduring illness, including mental health problems, will earn the individual 
Allah’s forgiveness for his or her sins. Another Hadith narrated by Jabir ibn 
Abdullah stated that Allah’s Messenger (8%) said, 


On the Day of Resurrection, when people who have suffered affliction are 
given their reward, those who are healthy will wish their skins had been cut 
to pieces with scissors when they were in the world. 

(Tirmidhi) 
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Those suffering in life are given abundance rewards in the Hereafter. Some of 
the Hadiths provide explanations that sickness expiates sins. Of these, some are 
given below (Fiqh-us-Sunnah): 

Abu Hurairah narrates that the Prophet (285) said: 


When Allah wants to be good to someone, He tries him with some hardship. 


Ibn Mas’ud said: “I visited the Messenger of Allah (EGR) while he had a fever. 
I exclaimed:‘O Messenger of Allah! You have a high fever!’ He said: 


My fever is as much as two among you [might have]. 
I asked: ‘Is it because you have a double reward?’ He replied: 


Yes, that is right. No Muslim is afflicted with any hurt, even if it is no more 
than the pricking of a thorn, but Allah wipes off his sins because of it and 
his sins fall away from him as leaves fall from a tree.” 


Abu Hurairah said:“The Prophet (8%) remarked: 


The example of a believer is like a fresh tender plant; from whichever direction 
the wind blows, it bends the plant. But when the wind dies down, it straight- 
ens up again. (Similarly a believer is tested by afflictions to strengthen his faith 
and heart, and he remains patient and firm). And an evil person is like a pine 
tree which remains hard and stiff until Allah breaks it whenever He wills. 


Trials and tribulations 


Muslims believe that Allah tests us with hardship and also prosperity in order to 
validate the sincerity of our faith. It is normal that we are going to experience 
stress during the tests and trials that Allah presents to us in this life. Allah says in 
the Qur’an (Interpretation of the meaning): 


And We will surely test you with something of fear and hunger and a loss of wealth 
and lives and fruits, but give good tidings to the patient, Who, when disaster strikes 
them, say, Indeed we belong to Allah, and indeed to Him we will return? Those are 
the ones upon whom are blessings from their Lord and mercy. And it is those who 
ате the [rightly] guided. 

(Strat Al-Baqarah (The Cow) 2:155—156) 


During trials and tribulations, a Muslim must show endurance, resilience and 
patient as faith will be tested as identified by the following verse of the Qur’an: 


We have certainly created man into hardship. 
(Sarat Al-Balad (The City) 90:4) 
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So, when any disease befalls a Muslim, it can be expiation for his/her sins. For 
this reason, many Muslims do not seek help, as they believe illness can and 
will purify the body (Rassool, 2000). El-Islam (1978) argues that consider- 
ing trials as a causation of mental health problems is clearly identified within 
other Muslim cultures where misfortune is considered an examination of 
the person’s patience and tolerance (p. 124). Eltaibi (2007) in her analysis of 
a perception of a cohort of Jordanian Muslims showed that some of the par- 
ticipants considered “the intensity of their problem to be related to the level 
of their religiosity. The stronger the connection with Allah, the more a person 
would be subject to trials. Trials in this sense are considered a chance to get 
rewarded for the level of endurance” (p. 125). Male and female participants 
in this study considered their mental health problems as being Allah’s will 
and trials and tribulations. The reward may be greater if suffering is endured 
with patience and prayer. It is a fact that in time of trials and tribulations our 
spiritual side (whether we believe in God or not) is awakened and we are 
likely to utter the word ‘God’ or seek help from God. According to Hamdan 
(2011), from an Islamic perspective, “tribulations are not meant to oppress us, 
but instead to assist us in realising the truth of our existence and our potential 
for spiritual growth” (p. 194). 

Trials and tribulations are part of the process in the purification of the soul. 
The purification of the soul is some kind of ‘self-actualisation’ of the soul so as 
to strive to move closer to become as complete and truthful a servant of Allah, 
depending on potential. Allah explains that purpose in life in the verse (Inter- 
pretation of the meaning): 


I have only created jinn and men that they may worship Me. 
(Sarat Al-Ma’idah (The Table Spread) 51:56) 


The purification of the soul goes beyond the ritual acts of worship to become a 
complete servant of Allah. Sheikh Ibn Al Uthaymeen (2010) categories people 
into four different levels of their reactions to trials and tribulations: 


e The First Level: Discontent (Forbidden) with his Lord, showing anger 
and may even lead to disbelief. Invoking woe, destruction (striking the 
cheeks, tearing the clothes and pulling out the hair), and the like and this is 
forbidden. 

e The Second Level: Patience (Obligatory). His faith protects him from 
discontent. 

e The Third Level: Acceptance (Highly preferred). That a person accepts 
misfortune, so that its presence or absence are the same to him. 

e The Fourth Level: Gratitude, and this is the highest level. Thanking Allah 
for the misfortune which has befallen him. His trials and tribulations are 
expiations of his sins and his reward being increased. 
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Predestination (Qadar) 


One of the pillars of faith is predestination (Qadar). Qadar, coming from the 
root дадата (evaluate), may be defined as “Allah’s predestination of everything 
for His creation in accordance with His prior knowledge” (Philips, 2010), and 
the dictates of His wisdom. The strong belief in Qadar also suggests positive 
acceptance of Allah’s will and higher levels of optimism with respect to healing 
(Nabolsi and Carson, 2011). Islam calls upon believers to accept the predestined 
aspects of life and to rely upon God for guidance, healing, provisions, patience 
and the ability to bear difficulties. Allah said in the Qur’an (Interpretation of 
the meaning): 


Indeed, all things We created with predestination. 
(Sarat Al-Qamar (The Moon) 54:49) 


In Islamic culture, Qadar may be cited to explain mental health problems. True 
or strong faith is expressed when the believers accept the trials and tribulations 
with patience and hope. However, Qadar cannot be used to “justify mistakes 
or sins of individuals; for those, the sinners should seek forgiveness from Allah” 
(Hamdan, 2011, р. 91). It is narrated that ‘Abd-Allah ibn ‘Amr ibn al-’Aas (May 
Allah be pleased with him) said: I heard the Messenger of Allah (8%) ѕау: 


Allah wrote down the decrees of creation fifty thousand years before He 
created the heavens and the earth. 
(Muslim) 


In another Hadith, the Prophet (ER) said: 


The first thing that Allah created was the Pen, and He said to it,‘Write! It 
said,‘O Lord, what should I write?’ He said:‘Write down the decrees of all 
things until the Hour begins’ 

(Abt Dawid (b)) 


Part of that belief is the acceptance that God does not burden a soul beyond its 
capacity. Allah said in the Qur’an (Interpretation of the meaning): 


Allah does not charge a soul except [with that within] its capacity. It will have [the 
consequence of] what [good] it has gained, and it will bear [the consequence of] what 
[evil] it has earned. 

(Sarat Al-Baqarah (The Cow) 2:286) 


It is worth noting Muslims will rarely question God’s will as this is contrary to 
the teaching of Islamic beliefs and practices. As supplication is the weapon of 
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the believer, Muslims are encouraged to ask help with their burdens. Allah said 
in the Qur’an (Interpretation of the meaning): 


Our Lord, do not impose blame upon us if we have forgotten or erred. Our Lord, 
and lay not upon us a burden like that which You laid upon those before us. Our 
Lord, and burden us not with that which we have no ability to bear. And pardon us; 
and forgive us; and have mercy upon us. You are our protector, so give us victory over 
the disbelieving people. 

(Sarat Al-Baqarah (The Cow) 2:286) 


The messenger of Allah (285) asked God for protection against stress, anxiety 


and sadness (Mubarakftri 1996). Ibn ‘Abbas reported: The Prophet (8%) at 
times of sorrow and grief used to supplicate: 


La ilaha Ша Allah Al-’ Azim, Al-’Alim, la ilaha Ша Allah, Rabbul ‘arshil ‘Azim, 
la ilaha illa Allahu, Rabbus-Samawati wa rabbul ardi wa rabbul ‘arshi karim 
There is no god but Allah, the Mighty, the Forbearing, there is no god 
but Allah, the Lord of the mighty throne, there is no god but Allah, the 
Lord of the heavens and the earth, and the Lord of the throne of honor. 
(Bukhari and Muslim) 


Seeking help from Allah is commendable. However, it has been suggested that 
the “act of seeking help for psychological distress has been construed by some 
in the Islamic world as weakness in faith or character, and thus contributes to 
creating stigma for those in need of help and their families” (Saleh, 2013, p. 9). 


Is it a punishment? 


Some Muslims perceived mental health problems as a result of lack of faith or 
committing sins, resulting in punishment by God. Believing illness is a punish- 
ment from God for some wrongdoing influences some Muslims to take a pas- 
sive attitude towards dealing with afflictions (Ali et al. 2009). Allah said in the 
Qur’an (Interpretation of the meaning): 


And whatever strikes you of disaster — it is for what your hands have earned; but 
He pardons much. 
(Surat Ash-Shura (The Consultation) 42:30) 


According to Ibn Kathir, “whatever disasters happen to you, O mankind,’ are 
because of sins that you have committed in the past. “Апа He pardons much” 
means, of sins;“He does not punish you for them, rather He forgives you.” How- 
ever, Al-Issa (2000) argues that being affected with a mental health problem is not 
considered a punishment for individuals who have a strong relationship with Allah. 
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Conclusions 


Given the rapidly growing population of Muslims in Western societies, it is 
imperative to develop a better understanding of the nature of mental health 
problems from an Islamic perspective. Muslim religious beliefs have an impact 
on the mental health of individuals, families and communities. In summary, 
the notions of mental health problems being predestination, Allah’s will, trials 
and tribulations, punishment and the relationship with God are mentioned 
frequently by Muslims. These concepts are also part of the belief system and 
pillar of Islam mentioned in both the Qur’an and Hadiths. The analysis of 
the Qur’an and Hadiths showed that even individuals who have a strong faith 
might be tested with an affliction including mental health problems. Through 
faith, dependence upon God, and reliance on family and community, Mus- 
lims believe that many problems can be resolved. From an Islamic perspective, 
calamities, trials and tribulations are part of the way of life and should not be 
considered a misfortune. They could be a regarded as a blessing from God and 
serve as a purpose. The lack of understanding of the interplay between religious 
influences on health or sickness behaviours can have a significant effect upon 
delivery of healthcare practices. Misunderstanding the worldview of the patient 
can lead to ethical dilemmas, problems in communication, wrong diagnosis, 
labelling and practice problems. From an Islamic perspective, when a person has 
mental stress, a natural reaction would be to turn to God for help. 
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Chapter 7 


Evil eye and envy in Islam 


Introduction 


One of the cultural syndromes affecting the Muslim communities is the “Evil 
Eye. The ‘Evil Eye’ is also known as “Ayn-al-hasad’ in Arabic, or ‘Chashm-e-budd’ 
in Urdu, ‘Buri nazar’ in Hindi, ‘Nazar in Turkish, “Cheshme Nazar’ in Persian. 
Every culture has a concept of the evil eye and the belief is strongest in the 
Mediterranean region, West Asia, Latin America, East and West Africa, Central 
America, Central Asia, and Europe However modern secular cultures reject the 
notion of ‘Evil Eye’ whereas for the Muslim believers and non-Muslims this 
phenomenon is real. The “Evil Eye’ is a vindictive look which is believed to 
be able to cause harm upon another person. Ibn Qayyim al-Jawziyyah (2003) 
stated that “the origin of the evil eye is liking something, then the evil soul fol- 
lows it, pursues it and seeks to do harm to it, seeking help to apply its poison 
by looking at the object.” The Scholars of the Standing Committee stated that 
“The Arabic word al-’ayn refers to when a person harms another with his eye. 
It starts when the person likes a thing, and then his evil feelings affect it, by 
means of his repeated looking at the object of his jealousy.’ Allah commanded 
His prophet, Muhammad (8%), to seek refuge with Him from the envier, as 
He said (Interpretation of the meaning): 


And from the evil of the envier when he envies. 
(Sūrah Falaq (Day break) 113:5) 


This means to seek refuge from the evil of every envious person. In modern 
English, envy and jealousy are used almost interchangeably. To be envious of 
someone is to be jealous of them. The Qur’an narrates the dangers of being 
envious and jealous on different occasions in the stories of Adam and Satan, 
Cain (Qabil) and Abel (Habil), Joseph (Yusuf) and his brothers etc. In a Hadith, 
Prophet Muhammad (ER) said: 


The influence of an evil eye is a fact; if anything would precede the destiny 
it would be the influence of an evil eye. 
(Muslim (a)) 
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This indicates the speed of the evil eye and conveys that if anything was to 
overtake the decree of Allah, it would have been the evil eye. The reason for 
the evil eye is mostly because of envy, jealousy or dislike with evil intentions. 
It is stated that “the reality of envy is the result of hatred and malice, which 
is the result of anger” (Fath Al-Haq Al-Mubeen, 219, cited in Shamsi, 2016). 
According to Qamar (2013), “The belief in the evil eye is a belief in the power 
of envy and jealousy that can mysteriously cause harm and destruction leading 
despair and hopelessness in Man” (р. 46). This chapter examines evil eye from 
an Islamic perspective, including evidence from the Qur’an and Sunnah. The 
effects, signs and symptoms and issues and problems relating to evil eye and 
envy will also be examined. 


Evil eye: sources and types 


According to Islamic tradition, the evil eye is a reality and are derived from two 
sources: the evil eye from mankind and the evil eye from the Jinn. It is mainly 
the envy and jealousy that stimulate the evil eye to cause harm. The Qur’an 
illustrates envy and jealousy as evils from humans and Satan. Satan, in Arabic 
Shaitan (05) means “astray,” “distant” or sometimes “devil” that lead people 
astray from the path of God and brings evils and temptations. There are differ- 
ent types of evil eye (Al ‘Ayn) according to the scholars; 


• Al ‘Ayn is defined as the envious eye from someone without any evil 
intentions. 

e Al Hasad (envy) is defined as the eye from someone who hates you ог 
dislikes you and would like something removed from you. 

e An Nafs (ego) is referred as the envious or admiring eye you can put on 
yourself. 

• An Nathara is the envious/evil eye that comes from the Jinn. 


For practicing Muslims, the acceptance or rejection of anything is based on the 
Qur’an and Sunnah. The evidence for the different types of evil eye is found in 
these two sources. 


Concept of envy in Islamic literature 


Envy is a psychological state in which a person shows resentment and wishes 
for the deprivation of a blessing from another person. In other words, to want 
for oneself what someone else has or possesses. Al-Ghazali explains “the two 
dimensions Hasad explicitly, Hasad involves two emotions, happy (al-hubb) and 
hate (al-karah). Happy when someone loses favour and hate when someone gets 
a grace” (cited in Rusdi, 2017). Envy has both positive and negative connota- 
tions in Islamic literature. Envy that is free from malice *Ghibtah, is also referred 
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to the positive desire as stated in an authentic Hadith. As narrated by Abdullah 


Ibn Masud, the Prophet Muhammad (25) said: 


There is to be no envy except with regard to two:A man whom Allah has 
given wealth which he strives to spend righteously, and a man to whom 
Allah has given the Wisdom (i.e. the Qur’an) and he acts according to it 
and teaches it to others. 

(Bukhari (a)) 


However, envy also is harmful socially, psychologically and spiritually. There 
are several causes and motives of envy including enmity, pride, supremacy, fear, 
love of leadership and authority, and evil nature of the soul (Nafs). The charac- 
teristics of the envier include (Abu’l-Mundhir Khaleel ibn Ibraaheem Ameen, 
2005, p. 263): 


• Angry at the decrees of Allah. 

e Always complain and rarely thanks Allah to show his gratitude. 

e Follows up the mistakes of the one whom he envies, tries to seek out his 
faults, exposes them and exaggerates about them before others. 

• Conceals and ignores or belittles the good qualities and distinguishing 
characteristics of the person whom he envies. 

e Feels with hatred and resentment. 

e  Criticises the one who he envies, with or without evidence. 

e Looks for opportunities and makes the most of any chance to harm the 
one whom he envies in himself or his wealth. 

e Having disease of the heart (spiritually and psychologically). 


According to Sheikh Muhammad Ibn Saalih al-Uthaymeen (1998), one of the 
strong signs that a person is inflicted with the disease of Hasad is 


that he always tries to conceal the virtues and goodness of others. He 
does not like it when others talk about the good that a person has done. 
He remains silent and pretends like he does not know of the good that 
the other one has done. A true believer who is free of hasad likes it when 
good things are said about others and when the good deeds of others are 
appreciated and spoken about ... He has no envy in his heart for what 
Allah has bestowed upon the others and, therefore, he spreads that good 
news to others. 


(p. 707) 


Islamic scholars also have commented on the concept of envy from a number 
of perspectives. “Envy is the first sin committed against Allah in heaven; that is 
Iblis envying Adam. And it is the first sin committed against Allah on earth; that 
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is the son of Adam envying his brother until he murdered him” (Abu al-Hasan 
Ali Ibn Muhammad Ibn Habib al-Mawardi, 2011). Imam Al-Ghazali, in his 
book Al-Hiya@ ‘Uliim ad-Din (The Revival of the Religious Sciences) writes: 


“Be aware that envy is one of the most dangerous diseases of the hearts. ... 
The fact is envy is dangerous for your deen (religion) because with envy, 
you hated Allah’s predestination and hated his blessings that He divided 
among his servants, and you hated His justice that He established in His 
world for a wisdom, so you contested that and objected it, and this is 
against the true oneness and belief. . . . And the fact that envy is dangerous 
upon your worldly life is that because you suffer from your envy in this life 
and you are tortured by it, and you will always be in sorrows every time 
you see the blessing of Allah on the envied person. 


With regard to those who love authority, it is reported that Al-Fudayl 
Б' Аууаа (May Allah have mercy on him) said: “There is no one who loves 
authority (leadership) except that he envies, transgresses, chases the faults of 
others and dislikes anyone being mentioned in a good light.” According to Taqi 
ad-Din Ahmad Ibn Taymiyyah, known as Ibn Taymiyyah (1995: 217), “envy is 
always accompanied by hatred. This is one of the evils of hasad. First the person 
is envious of the other person. After some time, this envy develops into hatred.” 
Envy is also a deviant characteristic and is regarded as a “kind of opposition 
or discontent with what Allah has decreed ... he is putting his religion into 
a dangerous and precarious position. He is practically declaring himself a bet- 
ter decision maker than Allah” (Sheikh Muhammad Ibn Saalih al-Uthaymeen, 
1998, p. 703). 

The following statements are the statements from the Salaf (“al-Salaf 
al-Salih”) or the pious predecessors of the first three generations of Muslims, 
that is the generations of the Prophet Muhammad (ER) and his companions, 
concerning envy (Al Qaasim, 2012). Mu’awiyyah (May Allah be pleased with 
him), said: “Nothing in the evil attitudes is more just than envy for it kills the 
envier before it reaches the envied.’ Ibn Sirén (May Allah be pleased with 
him), said: 


I have never envied anyone for a worldly matter for if he is from the people 
of Paradise, so how can I envy him for a worldly matter while it is very 
mean comparing the Paradise? And if he is from the people of the Hellfire, 
so how can I envy him for a worldly matter while it will be in the Hellfire? 


‘Abdullah ibn Al-Mu’tazz, said:“The envier feels а lot of anger towards sinless 
persons. He is unwilling to spend from what he does not possess, and seeks what 
he cannot reach.” It was narrated that Mu’awiyyah ibn Abi Sufyan (May Allah 
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be pleased with him), said to his зоп: "О my son! Beware of Назад (destructive 
envy) for it affects you before it affects your enemy.” Sufyan ibn Dinar said: 


I have said to Abi Bishr, tell me of the actions of those who were before us 
(i.e. Salaf). He said: They were doing little but rewarded greatly. I said: Why 
so? For the purity and soundness of their hearts, he replied. 


It was narrated that ‘Awn ibn ‘Abdullah entered upon Al-Fadl ibn Al-Muhalab 
who was the ruler of city named Wasit at that time and said: “І would like to 
give you a precious advice. He said: What is this? Beware of arrogance for it is 
the first sin with which Allah the Almighty was disobeyed” and then recited the 
saying of Allah, the Almighty (Interpretation of the meaning): 


And (remember) when We said to the angels: “Prostrate yourselves before Adam.” 
And they prostrated except Iblis (Satan). 
(Sarat Al-Baqarah (The Cow) 2:34) 


Evil eye and envy 


In Arabic, the word Al ‘Ayn means the one who put the evil eye on another 
and а person affected by the evil eye is called ‘Al-Ma’yoon,’ whereas the word 
Hasad (envier) is more generic in meaning. Envier is mentioned in a verse of 
the Qur’an: 


And from the evil of the envier when he envies. 
(Sarat Falaq (Day break) 113:5) 


The envier, accompanied by resentment, wishes that the person who is blessed 
be deprived of the goodness which caused their envy in the first place. 

However, it has been suggested that the Al ‘Ayn harms others by his eye 
when he sees them, whereas the envier harms others in both their presence and 
absence” (Islamweb.net, 2011). It is possible for one to put evil eye on one’s 
own wealth, children or family without having the awareness of doing so. One 
does not need to be in the presence of the envy person to cast the evil eye and 
even a blind person can still direct the evil eye to the person afflict that person. 
Ibn Qayyim al-Jawziyyah (2003) stated that 


one who emits the evil eye is not dependent upon seeing the object of his 
envy; indeed, he might even be blind and the thing (which incites his envy) 
might be described to him. And many of them have their effect through a 
description, without having seen the object of their envy. 

(p. 459) 
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Ibn Qayyim al-Jawziyyah (2003) suggested that the evil eye is 


is an arrow which emanates from the soul of the envious one and the one 
who emits Al ‘Ayn; if it strikes him when I unprotected, it will affect him, 
but if he is on his guard and he I armed, it will not affect him and it might 
even be returned to the one who cast it in like manner. A person might 
even afflict himself with the evil eye, or he might afflict someone uninten- 
tionally, but rather by his (evil) nature and this is the worst kind of evil eye. 

(рр. 449—450) 


There аге differences in opinion between scholars regarding the relationship 
of evil eye and envy (jealousy). That is, whether or not the evil eye is restricted 
only to jealousy but not every jealous person casts the evil eye. It has been sug- 
gested that every person from whom AI ‘Ayn is emitted is envious (Hasad), but 
not every envious person causes Al ‘Ayn (Ibn Al-Qayyim al-Jawziyyah, 2003). 
Similarly, the Fatwa of the Scholars of The Permanent Committee for Scholarly 
Research and Ifta’ (Abdullah ibn Qa’ud, ’Abdullah ibn Ghudayyan, ’Abdul- 
Razzaq ‘Afify and ’Abdul-’Aziz ibn ‘Abdullah ibn Baz) stated that “Anyone 
who casts an evil eye on another is an envier, but not every envier is necessarily 
a caster of the evil eye” (p. 405). 

In contrast, another group of scholars maintained that “Not everyone who 
gives the evil eye is jealous and not every jealous person gives the evil eye.’ This 
statement is supported from a Hadith: 


Whoever among you sees something in himself or in his possessions or in 
his brother that he likes, let him pray for blessings for it because the evil 
eye is real. 

(Ibn al-Sunni, Al-Haakim) 


This Hadith explains that “а person may harm himself or his wealth — and 
no one feels jealous of himself — but he may harm himself with the evil eye 
by admiring himself, so it is even more possible that he may harm his wife in 
the same way” (Sheikh Muhammed Salih Al-Munajjid, 2000). Ibn Qayyim al- 
Jawziyyah (2003) said: “А person might even afflict himself with the evil eye.” 
(p. 450). In cases of casting an evil eye and envy, they both want to harm others 
and both have the same potential effects. From a practical perspective, there is 
no difference between evil eye and envy. Sheikh Muhammad Ibn Saalih al- 
Uthaymeen (2012) stated that “the origin of the evil eye is from envy, that is 
because the one who causes the evil eye, and we seek refuge in Allah, has in his 
heart envy for the servants of Allah and he does not love any good for anyone. 
If therefore he sees something from a person that pleases him and he is envi- 
ous then this emotion emanates from him and afflicts the individual he envies, 
and that is why Allah said, “Ара from the evil of the envier when he envies.” 
According to Ibn Qayyim al-Jawziyyah (2003), the envier may unintentionally 
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envy others because of his personality or temperament and this is one of the 
worst traits that a human can possess. 


Evidence of evil eye from the Qur’an 


Allah says in the Qur’an (Interpretation of the meaning): 


And he said: “O my sons! Do not enter by one gate, but enter by different gates, and 
I cannot avail you against Allah at all. Verily, the decision rests only with Allah. In 
Him, I put my trust and let all those that trust, put their trust in Him.’ 

(Surat Yusuf (Joseph) 12:67) 


In this verse, Jacob, father of Joseph, ordered his children to enter from different 
gates rather than all of them entering from one gate. Ibn Kathir (2002) reported 
that the majority of scholars said that Jacob feared the evil eye for his children, 
because they were handsome and looked beautiful and graceful. He feared 
that people might direct the evil eye at them, because the evil eye truly harms, 
by Allah’s decree. Other verses of the Qur’an relating to the evil eye include 
(Interpretation of the meaning): 


And if an evil suggestion comes to you from Satan (Shaitan). Then seek refuge with 
Allah. 
(Sarat Al-A’raf (The Elevations) 7:200) 


And say, “My Lord, I seek refuge in You from the incitements of the devils.” 
(Sarat Al-Mu’minun (The Believers) 23:97) 


And if there comes to you from Satan ап evil suggestion, then seek refuge in Allah. 
(Sarat Fussilat (Explained in Details) 41:36) 


Another verse of the Qur’an directly addresses to the Prophet Muhammad 
(285) regarding the evil eye. Allah says in the Qur’an (Interpretation of the 
meaning): 


And indeed, those who disbelieve would almost make you slip with their eyes when 
they hear the message. 
(Strat Al-Qualm (The Pen) 68:51) 


According to Ibn Kathir (2003), the disbelievers 


will affect you by looking at you with their eyes (1.е., the evil eye). This 
means, they are jealous of you due to their hatred of you, and were it not 
for Allah’s protection of you, defending you against them (then their evil 
eye would harm you). 
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Evidence of evil eye from the Sunnah 


The majority of scholars are of the view that people can indeed be afflicted by 
the evil eye and the following Hadiths from the Prophet (285) refer to the pres- 
ence of the evil eye. Some of the Hadiths include: Abu Sa’eed narrated: 

A'isha (May Allah have mercy on her) narrates that Prophet (ER) said: 


Seek refuge with Allah, for the evil eye is real. 
(Ibn Majah (a)) 


The Messenger of Allah (@%) would seek refuge from the Jinn and the (evil) 
eye of humans. (Tirmidhi (a)) 
The Messenger of Allah (ER) said: 


Most of those who will die from my nation (Ummah) after what Allah has 
decreed will be from the evil eye (Nazar). 
(Fath al-haqq al Mubeen, As-Sahi, p. 747) 
Ibn Abbas narrates that Prophet (285) said: 
The evil eye is true, and if there is anything that would precedes pre- 
destiny, it would be the evil eye and when you are asked to take bath (as a 
cure) from the influence of an evil eye, you should take bath. 
(Muslim (a)) 
Abu Hurairah narrates that Prophet (@%) said: 


The evil eye is true and He (8%) prohibited tattooing. 
(Bukhari (b)) 


Narrated by Jabir Bin Abdullah, the Prophet (@%) said: 
The Evil Eye can take a person into grave (can cause death), & takes the 
camel into the cooking pot (meaning death). 


(Abu Na’eem) 


Narrated by Umm Salamah, that the Prophet (@%) saw in her house a slave girl 
and in her face was “As-sa-faa’ah” upon which the Prophet (ER) said: 


Seek Ruqyah for her, for verily she is afflicted with a look (evil eye). 
(Bukhari (c)) 


The scholars have said “As-sa-faa’ah” is the evil eye from Jinn. 
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Evidence of envy (Hasad) from the Qur’an 


Allah says in the Qur’an (Interpretation of the meaning): 


And from the evil of the envier when he envies. 
(Sarat Al-Falaq (Day Break)113:5) 


Many of the People of the Scripture wish they could turn you back to disbelief after 
you have believed, out of envy from themselves (even) after the truth has become 
clear to them. 

(Strat Al-Baqarah (The Cow) 2, р. 109) 


Or do they envy people for what Allah has given them of His bounty? But we had 
already given the family of Abraham the Scripture and wisdom and conferred upon 
them a great kingdom. 

(Strat An-Nisa’ (the Women) 4:54) 


Evidence of envy (Hasad) from the Sunnah 


The Messenger of Allah (@%) said: 


The disease of the nations who came before you has started to spread among 
you: jealousy and hatred. This is the ‘shaver’ (destroyer); I do not say that it 
shaves hair, but that it shaves (destroys) faith. By the One in Whose Hand is 
my soul, you will not enter Paradise until you believe, and you will not believe 
until you love one another. Shall I not tell you of that which will strengthen 
love between you? Spread (the greeting of) Salam amongst yourselves. 
(Tirmidhi (b)) 


It was narrated that Abu Hurayrah said: The Messenger of Allah (ER) said: 


My Ummah will be stricken with the disease of the other nations. “They 
said: “What is the disease of the other nations?” He (@%) said: “Insolence, 
arrogance, accumulation (of wealth), competition in worldly gains, mutual 
hatred and envy, until there will be wrongdoing and then killing.” 
(Al-Tabaraani) 


It is also narrated in al-Saheehayn from Abu Hurayrah that the Prophet (@%) 
said: 


Beware of suspicion, for suspicion is the falsest of speech. Do not eavesdrop; 
do not spy on one another; do not envy one another; do not forsake one 
another; do not hate one another. Be, O slaves of Allah, brothers. 

(Bukhari (d) and Muslim (b)) 
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Abu Hurayrah stated that the Prophet (E) said: 


Avoid envy, for envy devours good deeds just as fire devours firewood. 
(Abu Dâwûd) 


Abu Hurayrah reported that the Messenger of Allah (88) said: 


Do not hate one another and do not envy one another. Let the slaves of 
Allah be brothers. 
(Al-Adab Al-Mufrad) 


A’mash reported that the Messenger of Allah (8%) said: 


Don’ sever relations of kinship, don’t bear enmity against one another, 
don’t bear aversion against one another and don’t feel envy against the 
other and live as fellow-brothers as Allah has commanded you. 

(Muslim (c)) 
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Chapter 8 


Evil eye 


Diagnosis, symptoms and 
protections 


Introduction 


The aims of this chapter are to examine diagnosis and self-diagnosis of evil eye, 
recognising the effect of evil eye through signs and symptoms, and the various 
protections that need to be taken in the prevention of evil eye based on the 
evidence from the Qur’an and Sunnah. In addition, the non-Islamic methods 
of protection will be presented. 


Diagnosing the evil eye 


Evil eye can be recognised in two ways. They are signs and symptoms that the 
patient will express or show and through incantation (Ruqyah) as prescribed in 
Islam. Those who deal with Ruqyah (incantation) have mentioned some of the 
symptoms from which it may be known whether a person has been affected by 
the evil eye. They are not definitive symptoms and may vary from individual to 
individual. They may be sudden and unexpected changes in emotion and behav- 
iour and affect part of the body or the whole body. The Hadith from Sahl ibn 
Haneef provides an excellent example of how evil eye affected the whole body. 

Sahl ibn Haneef narrated that the Prophet (8%), came out and travelled 
with him towards Makkah, until they were in the mountain pass of al-Kharar 
in al-Jahfah. There Sahl ibn Haneef did ghusl (bathed), and he was a hand- 
some white-skinned man with beautiful skin. ‘Amir ibn Rabee’ah, one of Banu 
‘Adiyy ibn K’ab looked at him whilst he was doing ghusl and said:“I have never 
seen such beautiful skin as this, not even the skin of a virgin,” and Sahl fell to 
the ground. They went to the Messenger of Allah (@%) and said, “О Messen- 
ger of Allah, can you do anything for Sahl, because by Allah he cannot raise his 
head.” He said,“Do you accuse anyone with regard to him?” They said, “‘Amir 
ibn Rabee’ah looked at him.” So the Messenger of Allah (8%), called ‘Amir 
and rebuked him strongly. He said, “Why would one of you kill his brother? If 
you see something that you like, then pray for blessing for him.” Then ће said 
to him, “Wash yourself for him.’ So he washed his face, hands, forearms, knees 
and the sides of his feet, and inside his izaar (lower garment) in the vessel. Then 
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that water was poured over him, and a man poured it over his head and back 
from behind. He did that to him, then Sahl got up and joined the people and 
there was nothing wrong with him” (Ahmad, Malik, Al-Nasai and Ibn Hibban). 

Ali (2013) suggested that some symptoms which might appear while reciting 
this Ruqyah are: 


e Excruciating pain in the eye. 

• Water flowing from the eyes. 

¢ Strange itchiness in the body. 

e Heat emitting from the backside or waist. 

• Feeling heavy in the head or headache. 

• — Stomachache or pain in other parts of the body. 


If any symptoms occur during the recitation of this Ruqyah, or if any disturbance 
occurs which wasn’t there before the start of the Ruqyah, then it is ensured that 
the person is touched by the evil eye. 


Recognising the effect of evil eye through 
symptoms 


There are differences in the signs and symptoms expressed by those affected by 
evil eye. Аз for the symptoms of being affected by the evil eye, Sheikh ‘Abd al- 
’ Azeez al-Sadhan (May Allah preserve him) (2009) said: 


If it is not a real sickness, then the symptoms may take the following forms: 
Headaches that move from one part of the head to another; yellow pallor 
in the face; sweating and urinating a great deal; weak appetite; tingling, heat 
or cold in the limbs; palpitations in the heart; pain in the lower back and 
shoulders; sadness and anxiety; sleeplessness at night; strong reactions due to 
abnormal fears; a lot of burping, yawning and sighing; withdrawal and love 
of solitude; apathy and laziness; a tendency to sleep; health problems with 
no known medical cause. 


These signs or some of them may be present according to the strength of the 
evil eye or the number of people who put the evil eye on others. Sheikh Abdul- 
lah bin Abdulrahman Al-Jibrin (May Allah Protect Him) says under the title 
“The signs shown by the one affected by an evil eye,” that: 


The evil eye affliction has clear signs апа ymptoms.They appear if the per- 
son or the wealth has distinctive characteristics than others and which was 
suddenly changed by a disease, affliction, or a traffic accident, for instance. 
The victim of the evil eye may be afflicted in his sight if it is a strong one, 
or in his wealth which could be lost or destroyed. The evil eye can also 
affect his fancy car, huge palace, beautiful wife, his numerous children, and 
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similar things. Suddenly he faces death, ruin, destruction, and loss. When 
he becomes ill and goes to hospitals physicians conduct tests and experi- 
ments, but fails to find anything wrong with him. He suffers from various 
pains without being able to tell the cause of it. Then after being treated 
with incantation (Ruqya) for the reason of evil eye affliction, he is cured 
from his ailment, Allah Willing. It is often said (He is affected with an evil 
eye which was gone after being treated by the people who use incantation). 


A list of the physical, psychological, social and spiritual signs and symptoms is 
presented in Table 8.1. 

Other symptoms include: constant burping without eating, symptoms 
increase when reading or listening to the Qur’an, hot and cold flushes for no 
reason, allergic reactions, hair loss, darkening under the eyes, children crying 
constantly for no reason. Evil eye can often be combined with other problems 
like possession or black magic. 

According to Sheikh Khalid Al-Hibshi, some of the effects of evil eye are 
summarised in Table 8.2. 


Protection from evil eye 


The Muslim has to protect himself against evil eye by having strong faith in 
Allah and by putting his trust in Him, seeking refuge in Allah and seeking the 
blessings of Allah. Sheikh Muhammad Ibn Saalih al-Uthaymeen (2003) sug- 
gested that 


There is nothing wrong with taking precautions against the evil eye before 
it happens, and this does not contradict the idea of tawakkul (putting one’s 
trust in Allah). In fact this is tawakkul, because tawakkul means putting one’s 
trust in Allah whilst also implementing the means that have been permit- 
ted or enjoined. 


Hence, seeking blessings from Allah is an effective approach to protect from evil 
eye. Prophet Muhammad (8%) has warned us about the reality and influence 
of the evil eye. Abu Huraira reported Allah’s Messenger (255) as saying: 


The effect of an evil eye is a fact. 
(Bukhari and Muslim) 


According to Imam Al Quturbi, those who like something must pray for bless- 
ing because it will protect against any potential harm. It is even possible to harm 
yourself, your wealth or a loved one. It is recommended to say: 


Allahumma baarik feehu, feeha or feehi (O Allah, bless him, her or it) or the 
like; or Allahumma baarik ‘alayhi (O Allah, bless it). 
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Table 8.2 Sheikh Khalid Al-Hibshi’s effects of evil eye 


Effects on Potential problems 

Religion Iman (belief), worship, humility, character, integrity etc. 
Cognition Intelligence, memory, concentration, focus etc. 

Values Morality, modesty, truthfulness etc. 


Marital and family life Happiness, pregnancy, childbirth, miscarriages, raising 
and loving children, marital discord etc. 


Physical Health, hair, face, skin colour, longevity, age relative to 
appearance etc. 

Economic Livelihood, wealth, income, provisions, livestock, plants, 
trees and fruits etc. 

Inanimate objects Cars, all kinds of devices, gold, women’s cosmetic 


application or products. 


Source: Adapted from Sheikh Khalid Al-Hibshi. Cited in Alrugya Healing Centre, The con- 
cept of the evil eye (ayn). http://rugyainlondon.com/article/evil-eye-and-envy-ayn (accessed 
18 March 2018). 


MashaAllah is generally used when expressing thanks, gratitude or joy, praising, 
or looking at anyone or anything with excitement. The word Ма sha’Allah 
means “God has willed it’? However, the expression Ma sha’Allah combined 
with laa quwwata Ша Billaah (“There is no power but with Allah”) is used as 
protection against jealousy, envy and the evil eye. This statement is taken as 
evidence for the following verse in Surah al-Kahf and a Hadith. Allah says 
(Interpretation of the meaning): 


And why did you, when you entered your garden, not say, ‘What Allah willed (has 
occurred); there is no power except in Allah?’ 
(Strat Al-Kahf (The Cave 18:39) 


However, it is argued that this verse has nothing to do with Hasad (envy); in fact, 
Allah destroyed his garden because of his kufrand transgression (Sheikh Muhammed 
Salih Al-Munajjid, 2000). There is a different opinion about this from The Perma- 
nent Committee for Scholarly Research and Ifta’ (see Chapter 18, p. 212). 

Evidence for using the same expression is also taken from the following 
Hadith stating that the Messenger of Allah (peace and blessings of Allah be 
upon him) said, “Whoever sees something that he likes, and says, “Masha Allaah 
laa quwwata illa Вшааћ, the evil eye will not affect him.” This Hadith has been 
acknowledged as being very weak (da’eef jiddan) and thus rejected. 

Sheikh Muhammad Ibn Saalih al-Uthaymeen (a) provides the following 
recommendations: 

If a person sees that which amazes (pleases) him, pertaining to his wealth, 
then he should say: 


Masha Allah Laa Quwwata Ша billah, 
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This is if he sees something amazing (pleasing) with his wealth. If he sees it in 
other than himself then he should say 


Barakallahu Alaihi (May Allah bless it for him) 


or a statement similar to it. And if he sees something that amazes (pleases) him 
from the matters of the Dunya (world) he should say: 


Labbaik, Innal Aish, Aishul Aakhirah, as the Prophet (8%) used to say. 


So he says Labbaik meaning an answer to you then he said verily the (real) 
life is the life of the hereafter. He makes it firm within himself at the same 
instance that the world (dunya) and whatever is within it does not remain and 
there is not any life in it but verily the real life is the life of the hereafter. It 
is reported that the Prophet (285) used to seek refuge for al-Hasan and al- 
Husayn and say: 


U’eedhukuma bi kalimat Allah al-tammati min kulli shaytanin wa hammah wa 
min kulli ‘aynin lammah (I seek refuge for you both in the perfect words 
of Allah, from every devil and every poisonous reptile, and from every 
evil eye). 


And he would say: “‘Thus Ibrahim used to seek refuge with Allah for Isma’il 
and Ishaq, ог he said: ‘for Isma’il and Ya’qub’” (Ibn Majah (a)). 

There are many supplications that be made for the protection against evil eye. 
These include (Islamqa (а)): 


• I seek refuge in the perfect words of Allah from the evil of that 
which He has created (A’oodhu bi kalimat-illah il-tammati min sharri ma 
khalaqa). 

e I seek refuge in the perfect words of Allah from His wrath and pun- 
ishment, from the evil of His slaves and from the evil promptings of 
the devils and from their presence (A’oodhu bi kalimat-illah il-tammati min 
ghadabihi wa ‘igabihi, wa min sharri ‘ibadihi wa min hamazat al-shayateeni wa 
an yahduroon). 


And one may recite the words of Allah: 


e Allah is sufficient for me. None has the right to be worshipped but 
He in Him I put my trust and He is the Lord of the Mighty Throne 
(Hasbi Allahu la ilaha Ша huwa, ‘alayhi tawakkaltu wa huwa Rabb ul-’arsh 
il-’azeem) (At Tawbah (Repentance) 9:129 — Interpretation of the 
meaning). 


Evileye 95 


Non-lIslamic protection from evil eye 


Some misguided Muslims sometimes used non-Islamic ways for the protection 
of evil eye. This may be due to mistaken cultural beliefs for religious beliefs and 
acculturations. These include the use of amulets (Ja’wiz), talismans, wearing 
Qur’anic verses, touching wood, beads, using salt, ‘Hands of Fatima, and many 
other rituals. The use of talismans, amulets or other protective objects is not 
common in the majority of Muslim world (Pew Research Center, 2012). Тће 
use of these so-called ‘protective objects’ varies with different Muslim commu- 
nities. The use of talismans is most widespread in Pakistan (41%) and Albania 
(39%), while in other countries fewer than 3-in-10 Muslims say they wear tal- 
ismans or precious stones for protection (Pew Research Center, 2012). Further- 
more, the findings of the survey showed that although using objects specifically 
to ward off the evil eye is somewhat more common, only in Azerbaijan (74%) 
and Kazakhstan (54%) do more than half the Muslims surveyed say they rely on 
objects for this purpose (Pew Research Center, 2012). 

А Ta’wiz (Urdu), Muska (Turkish), Та млаћ (Arabic) is an amulet or locket 
usually containing verses from the Qur’an or other prayers and symbols. Some 
Muslims also hang amulets all over their houses, shops, bodies, cars and even on 
animals and trees. People using Ta’wiz believe that it has powers to protect and 
cure against evil, harm and destruction diseases, sufferings and misfortunes. It is 
reported that there are three kinds of amulets available in the market. The types 
include “ones with Qur’anic verses written on them, others with numerical 
charts and those with the names of angels and devils. These amulets are normally 
written by several unusual substances to make them appear more powerful and 
authentic, such as Zamzam water, saffron, blood, ink, and even urine” (www. 
masjidma.com, 2011). The use of salt is also common to protect from evil eye. 
The salt is clenched and then circled around the face/body and then throwing it 
in the fire or outside the house. Among the Arabs, a type of amulet (Тапитаћ) is 
used and consists of a string of shells or beads that they used to put around their 
children’s necks, believing that it would protect them from the evil eye. 

Peganum harmala, commonly known as ‘Esphand’ in Persian, ‘Spilany’ in Pashto 
or Syrian rue and other names is used to fight against the evil eye. In Turkey, 
dried capsules from this plant are strung and hung in homes or vehicles to pro- 
tect against evil eye. In Iran and Afghanistan, and some countries in the Middle 
East (Syria, Iraq, Saudi Arabia and Jordan), the dried capsules mixed with other 
ingredients are placed onto red hot charcoal which make a popping sound. The 
smoke that comes from the burning seeds must be circled around one’s head 
and home. The smoke and the popping sound are said to take away the evil 
eye. Charm amulets to ward off evil typically take the form of the human eye, 
and are usually brilliant blue. The Turkish Evil Eye charm (Nazar Boncugu) is a 
ceramic charm to be worn as a necklace or pendants also on the arm, neck or 
waist, or simply to hang outside homes and as a car keychain. Turkish airlines 
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even painted them on their aeroplanes. Eye-in-hand pendants or the Hamsa 
(Arabic: Khamsah meaning five but also the five fingers of the hand) is also 
known as the ‘Hand of Fatima’ after the daughter of the Prophet Muhammad 
(8%). It is described as a palm-shaped amulet that is popular in the Maghreb 
region of North Africa and the Middle East. It is used in wall hangings and 
jewellery as a defence against the evil eye. Red dried chilies are also used to 
ward off evil eye. The chilies are circled clockwise and anti-clockwise around 
the affected person’s head seven times and then placed in fire or hung outside 
the house. The intensity of the smell from the burning shows the seriousness of 
the evil eye. This process is believed to burn the evil eye. In India, black Kohl, 
Surmah or Kajal, an ancient eye cosmetic, is used by women to keep from get- 
ting affected by the evil eye (known as Buri Nazar). Sometimes, a small black 
Kohl dot is also placed on the forehead near the hair of newborn babies to ward 
off evil eye. Cords strung with blue beads are also used as bracelets on newborn 
babies. When the cord breaks and the beads are lost, the child is considered to 
be strong to protect himself or herself from the evil eye. 
In Morocco women treat the evil eye in a special ceremony (Islamqa (b)). 


The sick person sits down (e.g. on a chair) while another person holds a 
glass of water above his head. Another person (this can be the same one 
as the one holding the glass) lights a match and goes around the face of 
the sick person with it, meanwhile reciting Surat al-Fatihah (The open- 
ing Chapter of the Qur’an). Note that the match doesn’t touch the face 
of the sick person. After a few seconds, the match is thrown in the glass of 
water above the head of the sick person and a second match is lit. This is 
done seven times. When done, the person who is doing this takes the glass 
of water and touches all the matches in the glass. If the matches go to the 
bottom of the glass, it means that the sick person is afflicted by the evil 
eye. They usually count the matches on the bottom to estimate how sick 
the person is. The more matches on the bottom, the sicker he is. After this 
ceremony, people assume that the sick person is cured. 


All the above ways and many other rituals to cast off or protect oneself from 
evil eye are not acceptable as being Islamic by scholars. For example, wearing 
amulets deviates from the creed of Tawheed (unicity of Allah) and ascribing 
partners with Allah (Shirk). Only Allah can protect us from harm, and believing 
otherwise is a form of Shirk. Sheikh Muhammad Ibn Saalih al-Uthaymeen (b) 
(May Allah have mercy on him) said: 


So long as there is no proof that a thing is a means (to an end) — either 
according to Islam or natural, physical laws — then it is a kind of minor 
shirk. That includes, for example, charms and amulets that are said to ward 
off the evil eye, and the like, because this is deciding that something is 
a means to an end when Allah has not created it to be such. Thus he is 
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deciding about something being a means to an end, which is something 
that is only for Allah to decide. Hence this is like an act of shirk. 


Evidence from the Qur’an and Sunnah 


Allah says in Surah Yunus (Interpretation of meaning): 


And if Allah should touch you with adversity, there is no remover of it except Him; 

and if He intends for you good, then there is no repeller of His bounty. He causes 

it to reach whom He wills of His servants. And He is the Forgiving, the Merciful. 
(Sarat Yunus (Jonas) 10:107) 


Ugbah ibn ‘Amir narrates that the Messenger of Allah (285) said: 


If anyone wears an amulet, may Allah not help him in fulfilling his wish. 
If anyone wears a sea-shell around his neck, may Allah give him no peace. 
(Ahmad and Al-Hakim) 


Ibn Mas’oud narrated that: 


Once, when he entered his home, he noticed his wife wearing a knotted 
object round her neck. He took it away and broke it. Then he remarked: 
“The family of ‘Abdullah has become so arrogant that they now associate 
with Allah those for whom He has sent down no authority. 


Then, he added: “I have heard the Messenger of Allah,” saying: 


Verily, incantations, amulets, and love charms are acts of shirk (associating 
false gods with Allah).” The people said:““O Abu Abdullah! We are familiar 
with incantations and amulets, but what is a love charm (Al Tawlah)?” He 
replied: “It is a sort of magical formula by which women sought to gain 
their husbands’ love.” 

(Al-Hakim and Ibn Hibban) 


Abdullaah ibn Mas’oud’s wife, Zaynab reported that once when Ibn Mas’oud 
saw a cord necklace around her neck and he asked what it was, she replied, “It 
is a cord in which a spell has been placed to help те." He snatched it from 
her neck, broke it up and said “Surely the family of ‘Abdullaah has no need for 
Shirk! I have heard Allah’s messenger (Eg) say, 


Verily spells, talismans and charms are Shirk. 


Zaynab replied, “Why are you saying this? My eye used to twitch and when 
I went to so and so, the Jew, he put a spell on it and it stopped twitching!” Ibn 
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Masood replied, “Verily it was only a devil prodding it with his hand so when 
you had it bewitched he left it. It would have been sufficient for you to have 
said as the Prophet (285) used to say: 


Remove the suffering, О Lord of mankind and heal it perfectly as You are 
the true healer. There is no cure except Your cure; a cure which is not fol- 
lowed by sickness! 

(Abu Dawid (а)) 


It was narrated from Zaynab the wife of ‘Abd-Allah ibn Mas’oud from ‘Abd- 
Allah that he said: “I heard the Messenger of Allah (8%) ѕау, 


Spells (ruqyah), amulets апа love-charms аге shirk. 


I said,“ Why do you say this? By Allah, my eye was weeping with a discharge and 
I kept going to So and so, the Jew, who did a spell for me. When he did the spell, 
it calmed down.” ‘Abd-Allah said: “That was just the work of the Shaytan who 
was picking it with his hand, and when (the Jew) uttered the spell, he stopped. 
All you needed to do was to say as the Messenger of Allah (8%) used to say: 


Remove the harm, О Lord of mankind, and heal, You are the Healer. There 
is no healing but Your healing, a healing which leaves no disease behind 
(‘Adhhib il-ba’s Rabb al-naas ishfi ата al-Shaafi laa shifaa’a Ша shifaa’uka 
shifaa’an laa yughaadiru saqaman).” 

(Abu Dawid (b) and Ibn Maajah (b)) 


It was narrated from ‘Uqbah ibn ‘Aamir al-Juhani that a group came to the Mes- 
senger of Allah (8%) (to swear their allegiance [bay’ah] to him). He accepted 
the bay’ah of nine of them but not of one of them. They said, “О Messenger of 


Allah, you accepted the bay’ah of nine but not of this one.” He said, 
He is wearing an amulet. 


The man put his hand (in his shirt) and took it off, then he (the Prophet (8%) 
accepted his bay’ah. He said, 


Whoever wears an amulet has committed shirk. 
(Ahmad) 


Comments from scholars regarding 
the use of amulets 


These are two opposing groups of scholars regarding the use of various kinds of 
amulets. One group said it is permissible and the other group not-permussible. 
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It is beyond the scope of this chapter to examine the arguments for and against 
the use of amulets. However, according to the Scholars of the Standing Com- 
mittee (Shaykh ‘Abd al-’Azeez ibn Baaz, Shaykh ‘Abd-Allaah ibn Ghadyaan, 
Shaykh ‘Abd-Allaah ibn Qa’ood), 


It is haram to wear amulets if they contain anything other than Qur'an, 
but they differed concerning those which do contain Qur’an. Some of 
them said that wearing these is permitted, and others said that it is not 
permitted. The view that it is not permitted is more likely to be correct 
because of the general meaning of the ahadeeth, and in order to prevent 
means of shirk. 


Sheikh Abd al-’Azeez ibn Baaz (May Allah have mercy on him) in a Fatwa 
pronounced on the ‘ruling on wearing amulets by young boys and the sick and 
hanging Ayahs (verses of the Qur’an) in offices or Masjids; stated that: “Тһе 
correct opinion is that amulets which contain the Qur’an are prohibited, based 
upon the generality of the aforementioned Hadith, to be on the safe side, and to 
work upon the rule of Sadd-ul-Dhara’i’ (blocking the means) leading to minor 
Shirk. It could be an act of major Shirk, if one who believes that they ward off 
calamities. With regard to hanging Ayahs (Verses) and Hadiths in offices and 
schools, there is nothing wrong with this as a means of reminding and admo- 
nition. However, it is Makruh (disapproved) to hang them in Masjids, for this 
entails disturbing the people praying. Sheikh al-Albani (May Allah have mercy 
on him) said: 


This misguidance is still widespread among the Bedouin, fellahin (peasants) 
and some of the city-dwellers. Examples include the pearls which some 
drivers put in their cars, hanging them from the rear-view mirror. Some 
of them hang an old shoe on the front or back of the car; some hang a 
horse-shoe on the front of their house or shop. All of that is to ward off 
the evil eye, or so they claim. And there are other things which are wide- 
spread because of ignorance of Tawheed and the things which nullify it 
such as actions of shirk and idolatry which the Messengers were only sent 
and the Books were only revealed to put an end to. It is to Allah that we 
complain of the ignorance of Muslims nowadays, and their being far away 
from their religion. 


Conclusion 


For Muslims, the evil eye is real and may affect one’s happiness, success or 
possessions. A person can give himself the evil eye and he can also give it to 
others. It can also afflict someone without even being seen by the envier. So, 
it is recommended that we take the necessary precautions and try to prevent 
being affected by the evil eye. Muslims believe that nothing happens without 
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the permission and knowledge of Allah and this is something that Allah created. 
Qamar (2013) stated that 


The protective and curative tactics against the evil eye, as advised in Islamic 
traditions, indicates two fundamental components of the basic Islamic phi- 
losophy: first, Tawheed, none has the right to be worshipped but He (the 
One God), the Ever Living, the One Who sustains and protects all that 
exists and second, Tawakal (Allah is sufficient, and when Allah helps, none 
can overcome). 


(p. 51) 


Sheikh al-Islam Ibn Taymiyyah affirmed that 


Whoever finds in himself any hasad towards another has to try to neutral- 
ise it by means of attaining taqwa (piety, consciousness of Allah) and Sabr 
(patience). He should hate that the feeling of hasad is in himself. 


We make supplications and remembrance upon seeing something amazing and 
good. We ask Allah to protect us. 
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Chapter 9 


The world of Jinn 


Introduction 


Human beings have always been fascinated by the unseen, metaphysical and 
supernatural. The existence of a world parallel to our own or the spirit world is 
a realm that is not visible and cannot be subjected to empirical evidence. Amin 
et al. (2006) argued that 


Though there is expression of criticism by many scientists and psychiatrists 
about the Jinni related possession but broadly speaking it appears unreason- 
able to dismiss something so culturally pervasive just because it cannot be 
proven scientifically. Emphasis on finding scientific evidence appears some- 
what unreasonable when a spiritual dimension has already been introduced 
in the psychiatric literature. 

(pp. 477—478) 


The beliefs in the spirit world and the spiritual forces coupled with the myths 
surrounding the supernatural world are evident due to several factors. Accord- 
ing to Al-Habeeb (2003), the reasons include: 


the existence of these forces as documented in the Holy Quran; the belief 
in demons, witchcraft and the evil eye by followers of other major reli- 
gions; approximately 90% of the world’s societies believe in demonic pos- 
session; and the support given by transcultural literature for such disorders. 


(p. 31) 


Jinns (demons or devils) are believed to exist in all major religions, and have the 
power to possess humans and cause them harm. 

Islam provides us an explanation of the unseen world (al-ghayb) and it is 
from this realm that Islam explains to us about the world of the Jinn. In the 
noble Qur’an, Allah informs us that certain types of mental health problems 
are caused by the influence of the Jinn, the spiritual creatures who lived in the 
unseen world. Some orientalists claims that believing in the existence of Jinn is 
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an article of faith which is rather misleading. However, as Jinn are mentioned 
several times in the Qur’an and in the Sunnah, it becomes mandatory upon 
Muslims to believe in their existence. In addition, the Qur’an not only men- 
tions their existence but also tells that Satan was а Jinn. Above all, the belief in 
the unseen world created by Allah is thus a required element of faith in Islam. 
In fact, Jinn is mentioned in more than 40 verses of the Qur’an, which are 
included in 10 chapters (Sūrat). There is an entire chapter which is named after 
them (Surat Al-Jinn), describing their existence and purpose. 


Extent of Jinn in the Islamic world 


The prevalence of Jinn possession states in diaspora Islamic communities 
remains unknown. The limited literature suggests that belief in Jinn is substan- 
tial across the Muslim world. The Islamic diaspora rate of belief in Jinn is above 
70% among adherents of Islam in Bangladesh, Pakistan, Malaysia, Afghanistan, 
Morocco, Tunisia, Lebanon and the UK (Khalifa et al., 2011; Pew Research 
Center, 2012). In a survey undertaken by the Pew Research Center (2012) in 
23 countries with a sample of the Muslim populations, belief in Jinn is relatively 
widespread. In 13 of the 23 countries where the question was asked, more than 
half of Muslims believe in Jinn. Pew Research Center (2012) reported that in 
the South Asian countries surveyed, 


at least seven-in-ten Muslims affirm that Jinn exist, including 84% in Bang- 
ladesh. In Southeast Asia, a similar proportion of Malaysian Muslims (77%) 
believe in Jinn, while fewer in Indonesia (53%) and Thailand (47%) share 
this belief. Across the Middle Eastern and North African nations surveyed, 
belief in Jinn ranges from 86% in Morocco to 55% in Iraq. Overall, Mus- 
lims in Central Asia and across Southern and Eastern Europe (Russia and 
the Balkans) are least likely to say that Jinn are real. In Central Asia, Turkey 
is the only country where a majority (63%) of Muslims believe in Jinn. 
Elsewhere in Central Asia, about a fifth or fewer Muslims accept the exist- 
ence of Jinn. In Southern and Eastern Europe, fewer than four-in-ten in 
any country surveyed believe in these supernatural beings. 


The country with the highest belief in Jinn is Morocco (86%) as compared to 
the Central Asian countries of Azerbaijan, Kazakhstan and Uzbekistan where 
between 15-16% believe in Jinn. These Muslim countries were post-Soviet 
countries emerging after the collapse of the Soviet Union. Some of the Muslim 
populations in these countries have recently reasserted their Muslim identity 
after decades of Soviet religious repression. Perhaps, these findings reflect the 
influence of decades of institutional religious oppression. 

In the UK, Jinn possession is most likely to be seen among people from 
Pakistan, Bangladesh, the Middle East or North Africa. In their study of beliefs 
about Jinn, black magic and evil eye among Muslims in the UK, Khalifa et al. 
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(2011) found that almost 80% of the participants believed in Jinn and almost 
half of them believed that Jinn could cause physical and mental health problems 
in humans. In a study by Khalifa et al. (2012) on the comparative beliefs among 
Muslims in Dhaka (Bangladesh) and Leicester (UK), the findings showed that 


Muslims in Leicester (as compared to Muslims in Dhaka) were more likely 
to believe in Jinn; less likely to believe in Jinn possession; more likely to 
believe that Jinn could cause mental health difficulties; more likely to cite 
religious figures as the treating authority; less likely to advocate treatment 
by doctors; and more likely to advocate joint working between doctors and 
religious leaders. 


(p. 6) 


This finding in a Muslim UK population has been endorsed by Dein et al. 
(2008) in their study of notions of Jinn and misfortune among the Bangladeshi 
community in East London. With regard to gender, there is evidence to sug- 
gest that females are more likely than males to believe in the existence of Jinn 
(Khalifa et al., 2011 2012). In summary, the literature indicated that the sample 
of Muslims believed in the existence of Jinn and in Jinn possession (Hussein, 
1991; Al-Habeeb, 2003; Dein et al., 2008; Irmak, 2014; Lim et al., 2015; Khalifa 
et al., 2011 2012; Obeid et al., 2012). 

There is a need to be cautious about the findings of these studies due to 
methodological limitations. Those surveys are not representative of the beliefs 
of Muslims in Islamic countries and the Muslim diaspora as Muslims are not a 
homogenous group. There is a diversity of cultures which have different per- 
ception of the world of the unseen and Jinn. 


Concept of Jinn 


The word ‘al-Jinn’ (plural: al-Jaan) in Arabic refers to something that is cov- 
ered or concealed. The word Jinn in Arabic is derived from the word in Arabic 
for heaven: Jannah which means to hide or conceal. The Jinn, it seemed, “are 
deemed to be closer to heaven than Earth” (Lawrence, 2007, p. 185). Hence, the 
word ‘Jinn itself implies the existence of something that cannot be seen. Raslan 
(2014), showed how similar Arabic words, such as: janin (foetus), mijan (armour), 
Majnoon (insane or the covering of ones intellect) provide insight into further 
understanding that Jinn refers to that which lives among man but cannot be 
seen. Asad (2008) explains the meaning of Jinn from the Qur’an to be: 


In the usage of the Qur’an, which is certainly different from the usage of 
primitive folklore, the term Jinn have several distinct meanings. The most 
commonly encountered is that of spiritual forces or beings which, precisely 
because they have no corporeal existence, are beyond the perception of our 
corporeal senses: a connotation which includes ‘satans’ and ‘satanic forces’ 
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as well as ‘angels’ and ‘angelic forces, since all of them are “concealed from 
our senses. In order to make it quite evident that these invisible manifesta- 
tions are not of corporeal nature, the Qur’an states parabolically that the 
Jinn were created out of ‘the fire of scorching winds, or out of‘a confusing 
flame of fire, or simply ‘out of fire’ 

(p. 113) 


The Jinn are not fallen angels according to myth. They were created from a 
smokeless flame of fire. Allah has told us in the Qur’an (Interpretation of the 
meaning): 


And the jinn, We created before from scorching fire. 
(Strat Ar-Hijr (The Valley of Stone) 15:27) 


And He created the jinn from a smokeless flame of fire. 
(Sarat Al-Rahman (The Most Merciful) 55:15) 


It is worth briefly examining the use of the concept of Satan (Shaytan). Satan, 
in the Arabic language, is a general term for any rebel that is arrogant and 
rebelled against his Lord. It is stated that “the Shaytan are from among the Jinn; 
they are the rebellious ones and the most evil among them, just as the devils 
among mankind are the rebellious ones and the most evil among them. There 
are among the Jinn, as is the case among mankind, devils who are the rebellious 
ones and the most evil, Kaafirs and evildoers. There are also Muslims among 
them who are righteous and good.” Allah says (Interpretation of the meaning): 


And thus We have made for every prophet an enemy — devils from mankind and 
jinn, inspiring to one another decorative speech in delusion. But if your Lord had 
willed, they would not have done it, so leave them and that which they invent. 
(Sarat Al-’An’am (The Grazing Livestock) 6:112) 

(Islamqa, 2001) 


The Qur’an teaches that Jinn pre-existed before humans; the first recorded Jinn 
to be disobedient is Iblis, commonly known as Satan. Allah created the Garden 
of Eden and made Adam and Eve. Subsequently, Allah commanded that all of 
the angels and Iblis were to prostrate themselves before Adam. Allah says in the 
Qur’an (Interpretation of the meaning): 


And (mention) when We said to the angels, ‘Prostrate before Adam’; so they pros- 
trated, except for Iblis. He refused and was arrogant and became of the disbelievers. 
(Sarat Al-Baqarah (The Cow) 2, p. 34) 


All the angels prostrated (as a sign of respect and not worship) except Iblis 
(He was not an angel but from the Jinn). Laughlin (2015) argues that “Because 
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Jinn were created from fire, this great difference created a boundary between 
humans and Jinn, thus making the Jinn feel superior to human. This superiority 
complex created a great defiance, forever changing the world of Islam” (р. 68). 
Iblis refused to prostrate due to arrogance and pride and he was removed from 
heaven. Allah says in the Qur’an (Interpretation of the meaning): 


(Allah) said, ‘What prevented you from prostrating when I commanded you?’ 
(Satan) said, T am better than him. You created me from fire and created him from 
clay.’ 
(Allah) said, ‘Descend from Paradise, for it is not for you to be arrogant therein. 
So get out; indeed, you are of the debased? 
(Strat Al A’raf (The Elevations) 7:12—13) 


In the following verse from the Qur’an, Satan went on in defiance and rebel- 
lion. According to Ibn Kathir, 


Because (You have put me in error, I will surely sit in wait for them on 
Your straight path), meaning as You have sent me astray. As You caused 
my ruin, I will sit in wait for Your servants whom You will create from 
the offspring of the one you expelled me for.” He went on,(Your straight 
path), the path of truth and the way of safety. I (Iblis) will misguide them 
from this path so that they do not worship You Alone, because You sent me 
astray. Mujahid said that the “‘straight path refers to the truth. (Then I will 
come to them from before them) Raising doubts in them concerning their 
Hereafter (and (from) behind them), making them more eager for this life 
(from their right), causing them confusion in the religion (and from their 
left) luring them to commit sins. 


This is meant to cover all paths of good and evil. Shaytan discourages the peo- 
ple from the path of good and lures them to the path of evil.” Allah says in the 
Qur’an (Interpretation of the meaning): 


(Satan) said, “Because You have put те in error, I will surely sit in wait for them 
on Your straight path. 
Then I will come to them from before them and from behind them and on their 
right and on their left, and You will not find most of them grateful (to You).” 
(Sarat Al A’raf (The Elevations)7:16—17) 


The Prophet (8%) explained how the Jinn steal this word and said: 


(These meteors) are shot neither at the death of anyone nor on the birth 
of anyone. Allah, the Exalted and Glorious, issues Command when He 
decides to do a thing. Then (the Angels) supporting the Throne sing His 
glory, then sing the dwellers of heaven who are near to them until this 
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glory of God reaches them who are in the heaven of this world. Then 
those who are near the supporters of the Throne ask these supporters of 
the Throne: What your Lord has said? And they accordingly inform them 
what He says. Then the dwellers of heaven seek information from them 
until this information reaches the heaven of the world. In this process of 
transmission (the Jinn snatches) what he manages to overhear and he carries 
it to his friends. And when the Angels see the Jinn they attack them with 
meteors. If they narrate only which they manage to snatch that is correct 
but they alloy it with hes and make additions to it. 

(Muslim (a)). 


It is said that all the Jinn living with immortality until the Day of Judgment, 
whether good or evil, are all descendants of Iblis. They are here to deviate 
humans from the path of Allah and for worshipping Him. 


Similarities and differences between 
Jinn and human 


There are similarities and differences between Jinn and humans. According to 
Islamic writings, Jinn live alongside other creatures, but form a parallel world 
other than that of mankind. In Islam, the Jinn share a very distinctive charac- 
teristic with human beings: free will. Allah says in the Qur’an (Interpretation 
of the meaning): 


We (Allah) have not created the Jinn or humans, but to worship Us. 
(Sarat Adh-Dhariyat (The Scattering Winds) 51:56) 


Both humans and Jinn have the characteristics to think and to reflect. In addi- 
tion, Jinn are accountable for their actions in the same way as humans as they 
have the freedom to choose between right and wrong and between good and 
bad. It has been suggested that “Jinn are believed to be both less virtuous and 
less physical than humans, but like humans, endowed with the ability to choose 
between good and evil” (Esposito, 2003). Jinn, like humans, are believers and 
non-believers and will be judged on the Day of Judgment as promised by 
Allah. Sarat Al-Jinn (The Jinn): 72 reveals that there are broad categories of 
Jinn: believers, disbelievers, misguided and guided (Ibn Kathir). Amongst the 
Jinn, there are those who are obedient to God and others who are not, entirely 
analogous to humans (Al-Jinn (The Jinn) 72:14—15). 

Like human beings, the Jinn must nourish their bodies with food and have 
the capacity to breed. Procreation is also a characteristic of both humans and 
Jinn. Jinn have sexual intercourse in the same manner as humans. It is believed 
that humans and Jinn have even inter-mingled and gotten married; Al-Suyooti 
and Ibn Tamiyyah mentioned many such reports from the early generations 
and scholars pointing to the existence of marriages between humans and Jinn 
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(Al-Ashgar, 2003). Both Jinn and humans are mortal but it has been suggested 
that the lifespans of Jinn are longer than that of the humans (Al-Ashqar, 2003). 

That which clearly distinguishes Jinn from humans is their powers and abili- 
ties. It has been suggested that “While the world of the Jinn is generally believed 
to be perfectly parallel to the human world, the primary difference is that jinn 
are able to move between their world and ours, while humans cannot perform 
this task” (Rothberg, 2004, p. 36). Allah has given the Jinn power and ability, 
including great speed and movement. One of the Jinn promised Prophet Sulei- 
man (Solomon) that he would be able to bring the throne of the Queen of 
Sheba to Jerusalem in a flash of time. That is, 


I will bring it to you before you can rise from your place (Interpretation of the 
meaning). 


Sūrat An-Naml (The Ants) 27:39—40 


One of the extra powers of the Jinn is that they are able to take on any physi- 
cal form including humans and animals. The ability of the Jinn to take on the 
shapes of humans is stated in the Qur’an (Interpretation of the meaning): 


And (remember) when Satan made their deeds pleasing to them and said, ‘No one 
can overcome you today from among the people, and indeed, I am your protector. But 
when the two armies sighted each other, he turned on his heels and said, ‘Indeed, 
I am disassociated from you. Indeed, I see what you do not see; indeed I fear Allah. 
And Allah is severe in penalty, 

(Strat Al-Anfal (The Bounties) 8, p. 48) 


Abu Hurayrah (May Allah be pleased with him) who said: The Messenger of 
Allah (25) put me in charge of guarding the zakah (poor-due) of Ramadhan. 
Someone came to me and started scooping up some of the food, and I said, 
“By Allah, I will take you to the Messenger of Allah (G) He complained of 
being in need and having dependents, so Abu Hurayrah (May Allah be pleased 
with him) took pity on him and let him go. This happened three times, and on 
the third occasion, Abu Hurayrah (May Allah be pleased with him) said: “I will 
take you to the Messenger of Allah. This is the third time and each time you say 
that you will not come back, then you come back.” He said, “Let me go and 
I will teach you something by means of which Allah will benefit you.” I said: 
“What is it?” He said: “Мер you go to bed, recite Ayat al-Kursi,” 


Allah! La ilaha illa Huwa (None has the right to be worshipped but He), 
Al-Hayyul-Qayyum (the Ever Living, the One Who sustains and protects 
all that exists). 

(Sarat Al-Baqarah (The Cow) 2:255) 
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until you complete the verse, then you will always have a protector from Allah, 
and no devil will come near you until morning comes. So I let him go, and 
the next morning I told the Messenger of Allah (E) what had happened. The 
Messenger of Allah (@%.) said: 


‘He told you the truth, although he is a liar. Do you know who you have 
been speaking to for three nights, О Abu Hurayrah?” He за1д: “Мо. He said: 
“That was a devil (a shaytan)? 

(Bukhari (a)) 


In this Hadith it is clear that a devil Jinn took the form of a human. This Hadith, 
according to Al-Hafiz ibn Hajar, “teaches us a number of things ... that one 
of the characteristics of the shaytan is lying, and that he may appear in vari- 
ous forms that may be seen, and that the words of Allah (Interpretation of the 
meaning), 


Verily, he and Qabiluhu (his soldiers from the Jinn or his tribe) see you_from where 
you cannot see them. 
(Strat Al-An’am (The Grazing Livestock) 7:27) 


apply to when he is in the form with which he was created.” Jinn may also take 
the form of certain animals, for example, camels, snakes, donkeys, cows, dogs 
or cats, especially black dog and black cats. Sheikh al-Islam Ibn Taymiyah said: 


The Jinn may appear in human and animal form, so they may appear as 
snakes and scorpions etc., or in the form of camels, cattle, sheep, horses, 
mules and donkeys, or in the form of birds, or in the form of humans, as 
the shaytan came to Quraysh in the form of Suraqah ibn Malik ibn Ju’sham 
when they wanted to set out for (the battle of) Badr. 


In one Hadith, it was narrated that Abu Dharr said: Messenger of Allah (E) 
said: 


When anyone of you stands to pray, then he is screened if he has in front 
of him something as high as the back of a camel saddle. If he does not have 
something as high as the back of a camel saddle in front of him, then his 
prayer is nullified by a woman, a donkey or a black dog. 


I (one of the narrators) said: What is the difference between a black dog, a yel- 
low one and a red one? He said: I asked the Messenger of Allah (E) 


? 


just like you and he said: “The black dog is a shaytan (An-Nasa’i) 
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In the Qur’an in Surat Al-Jinn (72), Allah informs about the protection of 
the Qur’an from the Jinn so that they could not steal anything from the Qur’an 
and tell it to the soothsayers, fortune tellers, or astrologers. 


And we have sought (to reach) the heaven but found it filled with powerful guards 
and burning flames. 
And we used to sit therein in positions for hearing, but whoever listens now will 
find a burning flame lying in wait for him. 
And we do not know (therefore) whether evil is intended for those on earth or 
whether their Lord intends for them a right course. 
(Surat Al-Jinn (The Jinn) 72, pp. 8-10) 


Ibn Kathir provides an explanation of the above verses: 


And we have sought to reach the heaven; but found it filled with stern 
guards and flaming fires. And verily, we used to sit there in stations, to (steal) 
a hearing, but any who listens now will find a flaming fire watching him 
in (ambush) meaning, whoever would like to steal some information by 
listening, he will find a flaming fire waiting in ambush for him. It will not 
pass him or miss him, but it will wipe him out and destroy him completely. 


Another explanation given for the above verses is as follows: 


The Jinn are believed to be able to move around the world with incredible 
speed, compared to light. It is also believed that they congregate and stack 
themselves up one upon another until they reach the lower levels of heaven 
where the angels are listening to Allah and discussing His truths with one 
another. The belief continues that their goal is to gather truths and bring 
them back to the earth and distort them with lies. If caught, angels throw 
stars at them in a type of ‘star wars’ The point of the Jinn establishing at 
least one truth is that with that one truth, they can influence individuals 
and corrupt them with a hundred lies. 

(Rogeberg, 2017, p. 105) 


Table 9.1 presents a summary of similarities and differences between Jinn and 
humans. 
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Chapter 10 


Existence and types of Jinn 


Evidence from the Qur’an, 
Sunnah and scholars 


Introduction 


This chapter examines the existence and types of Jinn from the Qur’an, Sunnah 
and statements from scholars. 


Types of Jinn 


Allah, the Almighty, has created different types of Jinn. Surat Al-Jinn 72:14— 
15 reveals that there are categories of Jinn: believers, disbelievers, misguided 
and guided. There are different categories of Jinn according to Ibn Abdul Barr 
which include: 


• Jimi: if one is mentioning the Jinn purely of themselves. 

• Aamar.: live among mankind. 

e  Arwaah: ones that antagonise the young. 

• Shaytan: the evil ones that antagonise humans. 

• Maarid: are the most powerful of all Jinn and worse than a demon. 
• — Ifreet: cause even more harm and become strong. 


Abu Tha’labah al-Khushani narrated that he Prophet (@%) said: 


The Jinn are of three types: а types that has wings, and they fly through the 
аш; а type that looks like snakes and dogs; and а type that stops for a rest 
then resumes its journey. 


(Al-Tahhaawi and Al-Tabaraani) 


Every individual has а Jinn who has been appointed to be his constant com- 
panion (Qareen). It is narrated by Ibn Mas’ood, who said: “The Messenger of 


Allah (8%) said, 


There is none amongst you with whom is not an attaché from amongst the 
Jinn (devil). They (the Companions) said: Allah’s Messenger, with you too? 
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Thereupon he said: Yes, but Allah helps me against him and so I am safe 
from his hand and he does not command me but for good. 
(Muslim (a)) 


The Qareen nudges a person to deviate from of path of Allah and His Prophet, 
disobeys Allah and pushes him or her to do evil things. 


Evidence of the existence of Jinn in the Qur’an 


There are numerous statements in the Qur’an that affirm the existence of the 
Jinn. Below are a selected verses from the Qur’an. For example, Allah says in the 
Qur’an (Interpretation of the meaning), 


Origin of Jinn 


And the jinn, We created aforetime from the smokeless flame of fire. 
(Sarat Al-Hijr (The Valley of Stone) 15:26–27) 


Listening to the Qur’an 


Say (О Muhammad): “It has been revealed to me that a group of Jinns listened 
(to this Quran). They said: ‘Indeed, We have heard an amazing Quran (i.e., 
recitation)?” 


(Sūrat Al-Jinn (The Jinn) 72:1) 


Satan called Taghut in An-Nisā 


Those who believe fight in the cause of Allah, and those who disbelieve fight in the 
cause of Taghut. So fight against the allies of Satan. Indeed, the plot of Satan has 
ever been weak. 

(Strat An-Nisa’ (The Women) 4:76) 


Iblis (Satan) was one of the Jinn 


And (mention) when We said to the angels, “Prostrate to Adam,” and they pros- 
trated, except for Iblees. He was of the jinn and departed from the command of his 
Lord. 

(Strat Al Kahf (The Cave) 18:50) 


Satan — human or Jinn 


And thus We have made for every prophet an enemy — devils from mankind and 

jinn, inspiring to one another decorative speech in delusion. But if your Lord had 

willed, they would not have done it, so leave them and that which they invent. 
(Sarat Al-An’am (The Grazing Livestock) 6:112) 
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Enemy of human 


Indeed, Satan is an enemy to you; so take him as an enemy. He only invites his 
party to be among the companions of the Blaze. 
(Sarat Fatir (The Creator) 35:6) 


And never let Satan avert you. Indeed, he is to you a clear enemy. 
(Strat Az-Zukhruf (Ornament) 43:62) 


No power over the Pious worshippers of Allah 


Indeed, over My (believing) servants there is for you no authority. And sufficient is 
your Lord as Disposer of affairs. 
(Sarat Al-Isra’ (The Night Journey) 17:65 


And he had over them no authority except (it was decreed) that We might make 
evident who believes in the Hereafter from who is thereof in doubt. And your Lord, 
over all things, is Guardian. 

(Strat Sabaa’ (The People of Saba’) 34:21) 


Allah will fill Hell with Jinn and Men all together 


And they have claimed between Him and the jinn a lineage, but the jinn have 
already known that they (who made such claims) will be brought to (punishment). 
(Sarat As-Saffaat (Those Lined Up) 37:158) 


Except whom your Lord has given mercy, and for that He created them. But the 
word of your Lord is to be fulfilled that, “I will surely fill Hell with jinn and men 
all together. 

(Strat Hud (The Prophet Hud) 11:119) 


O company of jinn and mankind, did there not come to you messengers from 
among you, relating to you My verses and warning you of the meeting of this Day 
of yours?” They will say, “We bear witness against ourselves”; and the worldly life 
had deluded them, and they will bear witness against themselves that they were 
disbelievers. 
That is because your Lord would not destroy the cities for wrongdoing while their 
people were unaware. 
(Sarat Al-An’am (The Grazing Livestock) 6:130—131) 


And We have certainly created for Hell many of the jinn and mankind. They have 
hearts with which they do not understand, they have eyes with which they do not 
see, and they have ears with which they do not hear. Those are like livestock; rather, 
they are more astray. It is they who are the heedless. 

(Surat Al-A’raf (The Elevations) 7:179) 
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The Jinn’s power is to Whisper/Deceive 


From the evil of the retreating whisperer 
Who whispers (evil) into the breasts of mankind, 
From among the Jinn and mankind. 
(Strat An-Nas (People ог Mankind) 114:4–6) 


And (mention, O Muhammad), the Day when He will gather them together (and 
say), “O company of jinn, you have (misled) many of mankind.” 
(Sarat Al-An’am (The Grazing Livestock) 6:128) 


And thus We have made for every prophet an enemy — devils from mankind and 

jinn, inspiring to one another decorative speech in delusion. But if your Lord had 

willed, they would not have done it, so leave them and that which they invent. 
(Sarat Al-An’am (The Grazing Livestock) 6:112) 


Indeed, there is for him no authority over those who have believed and rely upon 
their Lord. 
His authority is only over those who take him as an ally and those who through 
him associate others with Allah. 
(Strat An-Nahl (The Bee) 16:99—100) 


And Satan will say when the matter has been concluded, “Indeed, Allah had prom- 
ised you the promise of truth. And I promised you, but I betrayed you. But I had no 
authority over you except that I invited you, and you responded to me. So do not 
blame me; but blame yourselves. I cannot be called to your aid, nor can you be called 
to my aid. Indeed, I deny your association of me (with Allah) before. Indeed, for the 
wrongdoers is a painful punishment.” 

(Strat Ibrahim (Abraham) 14:22) 


And (mention) when We said to the angles, “Prostrate to Adam,” and they pros- 
trated, except for Iblees. He said, “Should I prostrate to one You created from clay?” 

(Iblees) said, “Do You see this one whom You have honored above me? If You 
delay me until the Day of Resurrection, I will surely destroy his descendants, except 
for a few.” 

(Allah) said, “Go, for whoever of them follows you, indeed Hell will be the rec- 
ompense of you — an ample recompense. 

And incite (to senselessness) whoever you can among them with your voice and 
assault them with your horses and foot soldiers and become a partner in their wealth 
and their children and promise them.” But Satan does not promise them except 
delusion. 

Indeed, over My (believing) servants there is for you no authority. And never let 
Satan avert you. Indeed, he is to you a clear enemy. 

(Surah Al-Isra’ (The Night Journey) 17:61—65) 
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Evidence of the existence of Jinn from the Sunnah 


Aisha narrated that the Prophet (285) said: 


The angels were created from light, the jinn were created from fire, and 
Adam was created from that which has been described to you. 
(Muslim (b)) 


Narrated Ibn ‘Abbas: 


The Prophet set out with the intention of going to Зид ‘Ukaz (market of 
“Ukaz) along with some of his companions. At the same time, a barrier was 
put between the devils and the news of heaven. Fire commenced to be 
thrown at them. The Devils went to their people, who asked them, “What 
is wrong with you?” They said, “A barrier has been placed between us 
and the news of heaven. And fire has been thrown at us.” They said, “The 
thing which has put a barrier between you and the news of heaven must 
be something which has happened recently. Go eastward and westward 
and see what has put a barrier between you and the news of heaven.” 
Those who went towards Tuhama came across the Prophet at a place called 
Nakhla and it was on the way to Suq ‘Ukaz and the Prophet was offering 
the Fajr prayer with his companions. When they heard the Qur’an they 
listened to it and said, “By Allah, this is the thing which has put a barrier 
between us and the news of heaven.” They went to their people and said, 
“O our people; verily we have heard a wonderful recital (Qur’an) which 
shows the true path; we believed in it and would not ascribe partners to 
our Lord.’ Allah revealed the following verses to his Prophet (Surah ‘Jinn’) 
(72):“Ѕау: It has been revealed to те." And what was revealed to him was 
the conversation of the Jinns. 

(Bukhari (a)) 


Narrated ‘Abdullah bin ‘Abdur-Rahman that Abu Sa’id Al-Khudri said to him, 


“I see that you like sheep and the desert, so when you are looking after 
your sheep or when you are in the desert and want to pronounce the 
Adhan, raise your voice, for по Jinn, human being or any other things hear 
the Mu’adh-dhin’s voice but will be a witness for him on the Day of Res- 
urrection.” Abu Sa’id added, “I heard this from Allah’s Apostle.” 

(Bukhari (b)) 


Abu Huraira reported that he heard the Messenger of Allah (285) said: 


A highly wicked one amongst the Jinn escaped yester night to interrupt my 
prayer, but Allah gave me power over him, so I seized him and intended to 
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tie him to one of the pillars of the mosque in order that you, all together 
or all, might look at him, but I remembered the supplication of my brother 
Suleiman: “My Lord, forgive me, give me such a kingdom as will not be 
possible for anyone after me” (Qur’an, xxxvii. 35). 

(Muslim (c)) 


Dawtd reported from ‘Amir who said: I asked ‘Alqama if Ibn Mas’ud was pre- 
sent with the Messenger of Allah (285) on the night of the Jinn (the night when 
the Holy Prophet met them). He (Ibn Mas’uad) said: No, but we were in the 
company of the Messenger of Allah (8%) one night and we missed him. We 
searched for him in the valleys and the hills and said. He has either been taken 
away (by Jinn) or has been secretly killed. He (the narrator) said. We spent the 
worst night which people could ever spend. When it was dawn we saw him 
coming from the side of Hiri. He (the narrator) reported. We said: Messenger of 
Allah, we missed you and searched for you, but we could not find you and we 
spent the worst night which people could ever spend. He (the Holy Prophet) 
said: There came to me an inviter on behalf of the Jinn and I went along with 
him and recited to them the Qur’an. He (the narrator) said: He then went along 
with us and showed us their traces and traces of their embers. They (the Jinn) 
asked him (the Holy Prophet) about their provision and he said: Every bone on 
which the name of Allah is recited is your provision. The time it will fall in your 
hand it would be covered with flesh, and the dung of (the camels) is fodder for 
your animals. The Messenger of Allah (285) said: 


Don’t perform istinja with these (things) for these are the food of your 
brothers (Jinn). 
(Muslim (d)) 


Avisha reported: I said: “Allahs Messenger, the kahins used to tell us about 
things (unseen) and we found them to be true.” Thereupon he said: 


That is a word pertaining to truth which a Jinn snatches and throws into 
the ear of his friend, and makes an addition of one hundred lies to it. 
(Muslim (e)) 


Ibn ‘Abbas reported that Allah’s Messenger (8%) used to say: 


О Allah, it is unto Thee that I surrender myself. I affirm my faith in Thee 
and repose my trust in Thee and turn to Thee in repentance and with Thy 
help fought my adversaries. O Allah, I seek refuge in Thee with Thine 
Power; there is no god but Thou, lest Thou leadest me astray. Thou art ever- 
living that dieth not, while the Jinn and mankind die. 

(Muslim (f)). 
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Narrated Abdullah ibn Mas’ud: A deputation of the Jinn came to the Prophet 
(RB) and said: 


Muhammad, forbid your community to cleans themselves with a bone or 
dung or charcoal, for in them Allah has provided sustenance for us. So the 
Prophet (8%) forbade them to do so. 

(Abu Dawid (a)) 


Narrated Abdullah ibn Amr: 


When the Messenger of Allah (25) was travelling and night came on, 
he said: "О earth, my Lord and your Гога is Allah; I seek refuge in Allah 
from your evil, the evil of what you contain, the evil of what has been 
created in you, and the evil of what creeps upon you; I seek refuge in 
Allah from lions, from large black snakes, from other snakes, from scor- 
pions, from the evil of Jinn which inhabit a settlement, and from a parent 
and his offspring.” 

(Abu Dawid (b)) 


Jabir b. Abd Allah reported the Prophet (285) as saying: 


Gather your children when darkness spreads, or in the evening (according 
to Musaddad), for the Jinn are abroad and seize them. 
(Abu Dawid (с)) 


Abu al-Sa’ib said I went to visit Abu Sa’ld al-Khudri, and while I was sitting 
I heard a movement under his couch. When I looked and found a snake there, 
I got up. Abu Зала said: what is with you? I said: Here is a snake. He said: what 
do you want 2 I said: I shall kill it. He then pointed to a room in his house in 
front of his room and said: My cousin (son of my uncle) was in this room. He 
asked his permission to go to his wife on the occasion of the battle of Troops 
(Ahzab), as he was recently married. The Messenger of Allah (@%) gave him 
permission and ordered him to take his weapon with him. He came to his 
house and found his wife standing at the door of the house. When he pointed 
to her with the lance, she said; do not make haste till you see what has brought 
me out. He entered the house and found an ugly snake there. He pierced in 
the lance while it was quivering. He said: I do not know which of them died 
first, the man or the snake. His people then came to the Messenger of Allah 
(8%) and said: supplicate Allah to restore our companion to Ше for us. He 
said: Ask forgiveness for your Companion. Then he said: In Medina а group of 
Jinn have embraced Islam, so when you see one of them, pronounce a warn- 
ing to it three times and if it appears to you after that, kill it after three days. 
(Abu Dawtd (d)) 
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Anas reported that the Prophet (E) said, 


The barrier between the eyes of the Jinn and the nakedness of the Children 
of Adam is (created) when a Muslim discards a garment and says, “In the 
name of Allah besides Whom there is no other god.” 

(Ibn As-Sinni) 


Narrated Jabir bin ‘Abdullah: The Prophet (88) said, 


Cover your utensils and tie your water skins, and close your doors and 
keep your children close to you at night, as the Jinns spread out at such 
time and snatch things away. When you go to bed, put out your lights, 
for the mischief-doer (i.e. the rat) may drag away the wick of the candle 
and burn the dwellers of the house.” Ata said,“ The devils” (instead of the 
Jinns). 

(Bukhari (c)) 


Narrated Abu Зала al-Khudri: Muhammad ibn AbuYahya said that his father 
told him that he and his companion went to Abu Sa’id al-Khudri to pay a sick 
visit to him. He said: “Then we came out from him and met a companion of 
ours who wanted to go to him. We went ahead and sat in the mosque. He then 
came back and told us that he heard Abu Sa’id al-Khudri say: The Apostle of 


Allah (238) said: 


Some snakes are Jinn; so when anyone sees one of them in his house, ће 
should give it a warning three times. If it return (after that), he should kill 
it, for it is a devil. 

(Abu Dawtd (e)) 


Conclusion 


Muslims are required to have a firm belief, with no shadow of a doubt, in 
the existence of the Jinn. From the evidence of the Qur’an and Sunnah, it 
is clear that the world of the Jinn exists. Whatever is in accordance with the 
Qur’an and Sunnah, we should accept it. Ameen (2005) argued that “The 
Jinn exist and are alive; they have powers of understanding and are subject 
to commands and prohibitions. So the believer who affirms Tawheed must 
believe in the existence of the Jinn” (р. 41—42). Nonetheless, the belief in Jinn 
possessing some divine qualities (for example, all-knowing, all-seeing etc.) is 
categorically in opposition with the Islamic creed (Aqeedah) (Philips, 2002). 
Moreover, scholars agree that supplications to Jinn (for example, in the form 
of prayers, or carrying amulets), or to anything or anybody else but Allah 
for that matter, is considered Shirk (the worship of anything but Allah), the 
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greatest sin in Islam if done intentionally (Younis, 2013). From a theological 
perspective, why people are afraid of the Jinn is one of the greatest miscon- 
ceptions. The lack of knowledge of Tawheed, ignorance, spreading myths and 
failure to protect oneself from the harm of the Jinn have been put forward as 
the causes of widespread misinformation and misperception (Philips, 2002; 
Ameen, 2005). In the next chapter we will be examining Jinn possession and 
its effects on mental health. 
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Chapter 11 


Dissociative disorders and 
Jinn possession 


Introduction 


Dissociative disorders are a group of psycho-spiritual disorders that affect a diver- 
sity of people from racial, ethnic and socioeconomic backgrounds. Dissociation 
has been described as a “disconnection between a person’s thoughts, memories, 
feelings, actions or sense of who he or she is” (Sidran Institute, 2016). Dissocia- 
tive disorders, according to DSM-V (АРА 2013),“involve problems with memory, 
identity, emotion, perception, behavior and sense of self. Dissociative symptoms 
can potentially disrupt every area of mental functioning.’ The main features of 
dissociative disorders include the escape or dissociation from reality affecting self- 
identity, thought consciousness and memory. It is common for health professionals 
to misdiagnose Jinn possession for dissociative disorders and Jinn possession with 
psychotic states such as schizophrenia. However, there are both similarities and sub- 
tle differences between the different set of conditions. Hussein (n.d.) suggested that 


there is also confusion between schizophrenia and Jinn possessions, mainly 
due to occasional references — though obviously no evidence — of ‘super- 
natural’ activity in the experiences of patients with schizophrenia. How- 
ever, the difference here is clear since with Jinn possession, there is often 
clear physical evidence of this, unlike schizophrenia. 


According to Sheikh (2005) “Jinn possession is a not uncommon lay ‘differ- 
ential diagnosis’ in those with an altered mental state and have a rational basis 
when viewed from within the Islamic narrative” (р. 339). In this chapter, a brief 
overview of dissociative disorders is presented, and the causes of humans being 
possessed by Jinn are examined, identifying the Jinn-related effects and the signs 
and symptoms of Jinn possession. In addition, Jinn possession as an explanatory 
model in the context of physical and psychological disorders is examined. 


Dissociative disorders 


The four types of dissociative disorders include Dissociative amnesia, Disso- 
ciative identity disorder, Depersonalisation/derealisation disorder and Other 
dissociative disorder not specified (APA, 2013). The symptoms of dissociative 
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disorders depend on the type of disorder that has been diagnosed. Someone 
with a dissociative disorder may have problems including: memory loss (amne- 
sia) of orientation to certain time, place, events and personal information; a 
distorted sense of identity; а sense of detachment and derealisation with self and 
the emotional dimension; a sense of make-believe; experiences stress-related 
problems associated with interpersonal relationships and work; and depression, 
anxiety and suicidal thoughts. In addition, some individuals would present with 
problems of movement or sensation, convulsions (seizures), paralysis and loss of 
sensation. Some of the symptoms have no organic or neurological deficit and 
cannot be explained by Western medicine. An overview of the characteristics 
and overview of dissociative disorders is presented in Table 11.1. 


Concept of possession 


Jinn possession is real for Muslims and it is possible for Jinn to possess humans. 
This is confirmed in the Qur’an (2:275). Sheikh al-Islam Ibn Taymiyah (May 
Allah have mercy on him) said: “The fact that a Jinni may enter the body of a 
human is proven by the consensus of the Imams of Ahl al-Sunnah wa’l-Jama’ah 
(the larger body of Muslims who are upon the Prophetic traditions).” Possession 
is defined by Littlewood (2016) as “possession is the belief that an individual 


Table 11.1 Types of dissociative disorders 


Types Characteristics Key symptoms 


Dissociative amnesia. Inability to remember Sudden amnesic episode. 


Depersonalisation 
disorder. 


Dissociative identity 
disorder. 


Other dissociative 
disorder not 
specified. 


personal information 
in a way that cannot 
be accounted for by 
forgetfulness. 

Feeling that objects in the 
environment are changing 
shape or size. 

People are automated; 
feeling detached from 
one’s body. 

More than one identity 
present in one person. 


Does not fall within the 
other three types of 


Episode can last minutes, 
hours, days, or, rarely, 
months or years. 


Detachment. 
Loss of reality 
(derealisation). 


Changes in behaviour, 
memory and thinking. 

Gaps in memory. 

Fugue states. 

Distress. 

Hallucinations. 

Behaving out of character. 

Writing in different 
handwriting. 

Violent behaviour (men). 


dissociative disorders. 
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has been entered by an alien spirit ог other para-human force, which then con- 
trols the person or alters that person’s actions and identity to a greater or lesser 
extent” (p. 29). Possession has been articulated as 


a state of unconsciousness ...in which we are not answerable for our 
actions, our bodily movements ... we don’t have control of our bodies 
anymore. It’s the total loss of control of the body and the mind. Something 
else controls — it is the spiritual being. 

(Cohen, 2008, p. 9) 


It has been emphasised that possession states can be understood only in the 
combination and context of biological, anthropological, sociological, psycho- 
pathological and experimental dimensions (Khalifa and Hardie, 2005). Pos- 
session can also be referred as а type of “neuro-cultural processes that can be 
described by means of both cultural and neurological mechanisms and is the 
response or solution to other underlying problems” (Craffert, 2015, p. 1). 

Whitwell and Barker (1980) stated that the word possession is used in two 
different ways as ‘true’ possession invoking the supernatural and those with a 
syndrome consisting of clouding of consciousness, changed demeanour and 
tone of voice and subsequent amnesia. Bourguignon (2004) distinguishes 
between Non-Trance Possession and Possession Trance. 

Non-Trance Possession develops as a consequence from negative changes 
in physical health, whilst Possession Trance is characterised by an alteration 
in the state of consciousness and behaviour (p. 137) In contrast, Lewis (2003) 
suggests two types of possession: central and peripheral. In the central type, pos- 
session is characteristic of religious ceremonies where possession is considered 
desirable, and the spirits are generally thought to be sympathetic. Peripheral 
possession indicates being enmeshed with undesirable, immoral and dangerous 
evil spirits and requires some form of treatment. However, not all orientalists 
are convinced about the aetiology of ‘possession’ by Jinn or other supernatural 
beings. Neuner et al. (2012) conclude that in many of the areas of the world 
where beliefs about spirit possession are widely held, such beliefs are a standard 
consequence of intense traumatic experiences with dissociative symptoms. It 
is argued that beliefs about spirit possession can then be used by various local 
agencies and faith healers to manipulate the behaviour of individuals (Aziz, 
2001; Neuner et al., 2012). 


Spirit possession in the DSM-IV and DSM-V 


In the DSM-IV, spirit possession falls under the category of Dissociative Dis- 
order Not Otherwise Specified [DDNOS] and involves trance and possession 
(APA, 2000). Dissociative trance disorder is characterised as 


single or episodic disturbances in the state of consciousness, identity, or 
memory that are indigenous to particular locations and cultures. Dissociative 
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trance involves narrowing of awareness of immediate surroundings or ste- 
reotyped behaviors or movements that are experienced as being beyond 
one’s control. Possession trance involves replacement of the customary 
sense of personal identity by a new identity, attributed to the influence 
of a spirit, power, deity, or other person, and associated with stereotyped 
“involuntary” movements or amnesia. Examples include amok (Indonesia), 
bebainan (Indonesia), latab (Malaysia), pibloktog (Arctic), ataque de nervios 
(Latin America), and possession (India). The Dissociative or trance disorder 
is not a normal part of a broadly accepted collective cultural or religious 
practice. The DSM-V (APA, 2013) includes possession experiences under 
the label of dissociative identity disorder (DID). 


However, it is stated that the “disturbance is not a normal part of a broadly 
accepted cultural or religious practice” (APA, 2013). Delmonte et al. (2016) 
asserted that the possession or dissociative identity disorder is not part of a 
broadly accepted cultural or religious practice. The authors challenged this 
notion, asking “How can a clinician living in a culture where possession is 
partly accepted differentiate pathological from religious possession?” (p. 324). 
Delmonte et al. (2016) suggested that future revisions of the DSM should 
address the 


ambiguity of feelings (co-occurrence of positive and negative affect) sur- 
rounding possession experiences and it should acknowledge the wide- 
spread report of unusual or anomalous experiences in general populations 
where they may not be part of accepted cultural practices and move 
beyond a dualistic account of possession experiences as either religious or 
pathological. 

(p. 332) 


Jinn possession and mental health problems 


Jinn possession can manifest with a range of bizarre behaviours and unusual 
movements which could be interpreted as a number of different psychotic 
and non-psychotic disorders (Al-Habeeb, 2003). Accordingly, “spirit possession 
is a culturally specific way of displaying symptoms of psychosis, dissociation, 
social anxiety, etc. and is a fairly global idiom of distress” (Dein and Illaiee, 
2013, p. 291). Those with Jinn-related possession appear to suffer from intense 
fear, psychological disorders (for example, depression, anxiety), physical sick- 
ness, hallucinations, creating animosity between individuals (couples, friends 
etc.), sexual problems and causing damage to material possessions (with fire, 
for example), hysteria, mania, Tourette syndrome, epilepsy, schizophrenia or 
dissociative identity disorder (El-Islam, 1995; Ameen, 2005; Dein and Шалее, 
2013). In addition, those with true Jinn possession may make an individual have 
epileptic-like seizures and ‘speak in tongues’ or speak in an incomprehensible 
language (АЈ-Азћдаг, 2003). Many Muslims who suffer from hallucinations or 
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other psychotic symptoms (Lim et al., 2015) and delusions may attribute these 
experiences to Jinn possession. 

All these behaviours may be interpreted as symptoms of various mental dis- 
orders. As Begum (2016) stated, 


this is where the lines get blurry between mental health and Jinn-related 
issues, particularly with psychosis, schizophrenia and bipolar because the 
symptoms of these mental health disorders may correlate with some of 
the characteristics of a Jinn possession such as hearing voices, seeing things, 
being paranoid, doing random out of character things and having irregular 
mood swings. 


For example, there are similarities between the clinical symptoms of schizo- 
phrenia and Jinn possession. The common symptoms in schizophrenia and Jinn 
possession include hallucinations, delusions and bizarre behaviours. According 
to Irmak (2014), 


the hallucination in schizophrenia may therefore be an illusion-a false 
interpretation of a real sensory image formed by demons. This input seems 
to be construed by the patient as ‘bad things, reflecting the operation of 
the nervous system on the poorly structured sensory input to form an 
acceptable percept. On the other hand, auditory hallucinations expressed as 
voices arguing with one another and talking to the patient in the third per- 
son may be a result of the presence of more than one demon in the body. 
(p. 776) 


Epileptic seizures rather than epilepsy have been linked to Jinn possession 
among Muslims Obeid et al., 2012; Neyaz et al., 2017). Epileptic seizure refers 
to the sudden attack that happens to a patient, characterised by tension and 
shaking, accompanied by loss of consciousness. There is a difference of opinion 
from scholars and some modern Muslim physicians on the cause of epilep- 
tic seizures due to Jinn possession. This belief is held by a significant majority 
of Muslims, including Muslim physicians, scientists and scholars, worldwide. 
According to Obeid et al. (2012), “there is no statement in the Qur’an or 
Prophet Mohammad’s sayings (Hadith) that epilepsy is caused by Jinns” (р. 247). 
Obeid et al. (2012) claimed that in spite of the fact, Muslim religious scholars 
such as Ibn Qayyim al-Jawziyya, Umar Al-Ashqar and others have popularised 
this doctrine. However, Allah says in the Qur’an (Interpretation of the meaning): 


Those who eat riba (interest) will not stand (on the Day of Resurrection) except like 
the standing of a person beaten by Shaytan leading him to insanity. That is because 
they say: “Trading is only like Riba’. 

(Sarat Al Bagarah (The Cow) 2:275) 
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Al-Qurtubi said in his Tafsir (exegesis): “This verse (Ayah) is proof that those 
people are wrong who deny that epilepsy is caused by the Jinn and claim that 
its causes are only physical, and that the Shaytan does not enter people or 
cause madness.” Ibn Kathir said in his Tafsir, after mentioning the verse quoted 
previously: 


They will not rise from their graves on the Day of Resurrection except like 

the way in which the epileptic rises during his seizure, when he is beaten 

by the Shaytan. This is because they will rise in a very bad state. 
(Islamqa.info.(c)) 


‘Abd-Allah ibn al-Imam Ahmad ibn Hanbal said: “I said to my father, ‘There 
are some people who say that the Jinn do not enter the body of the epileptic’ 
He said: “О my son, they are lying; the Jinn could speak through this person,” 
Commenting on this, Ibn Qudamah said: 


What he said is well known, because a person may suffer an epileptic sei- 
zure and speak in a language that no one understands, and his body may be 
beaten with blows that would fell a camel, but the epileptic does not feel 
them at all, and he is also unaware of the words he is saying. The epileptic 
and others may be dragged about, or the carpet on which he is sitting may 
be pulled, and utensils may be moved about from place to place, and other 
things may happen. Anyone who witnesses such a thing will know for sure 
that the one who is speaking through the person and moving these things 
is not human. 


And he said (May Allah have mercy on him): 


There is no one among the imams (religious leaders/scholars) of the Mus- 
lims who denies that Jinn may enter the body of the epileptic and others. 
Anyone who denies this and claims that Islam denies it is lying about Islam. 
There is nothing in the proofs of Shari’ah (Islamic law) to show that it 
does not happen.” As regards the causes of epilepsy, Ibn Taymiyah explained 
the causes. He stated that: “When the Jinn touch a person with epilepsy, it 
may be because of desire or love, just as happens between one human and 
another ... or it may — as is usually the case — be because of hatred and 
punishment, such as when a person has harmed them or they think that he 
has harmed them deliberately, either by urinating on them or pouring hot 
water on them or killing them, even if the person did that unknowingly. 
There are ignorant and wrongdoing ones among the Jinn who may pun- 
ish a person more than he deserves, or they may be playing with him and 
mistreating him, like foolish people among mankind. 

(Islamqa.info.(c)) 
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Few orientalists, physicians and scientists admit that there are some kinds of 
epilepsy for which modern clinical medicine cannot discover the cause and the 
aetiology is of unknown origin. They failed to acknowledge the true cause of 
some kinds of epilepsy. However, there are Western-oriented physicians that 
acknowledge this kind of epilepsy. It is worth noting that not everyone who 
has epilepsy is possessed by the Jinn, because epilepsy may have organic or 
physical causes. It is also important to note that an individual should not be 
regarded as being Jinn possessed if any of the symptoms mentioned in the fol- 
lowing section occur. There is no certainty or clear diagnosis that an individual 
has been possessed by Jinn until after the Qur’an has been recited over them, so 
these symptoms should not be taken as definitive evidence of Jinn possession. 
However, in many cases, the patient may be suffering from a psychotic disorder 
rather than Jinn possession. This may have a significant impact on the diagnosis 
and intervention strategies involving both the faith healer and the psychiatrist. 


Explanation of the causes of being possessed 


Many reasons have been put forward by scholars and faith healers of the causes 
of Jinn possession. Ibn Taymiyah explained that 


possession of the human by the Jinn can occur from desires, lusts, passions 
and zealousness in the same way that a human is in accord with another 
human. ...And it also occurs, and this is the majority case, due to hatred and 
revenge. For example, one of the humans harms a Jinn or the Jinn thinks that 
the human was trying to harm them by urinating on some Jinn or throwing 
hot water on them or a human might kill a Jinn, even though the human 
may not have realised that. Among the Jinn is ignorance and wrongdoing 
and, therefore, they get revenge from humans above and beyond what is just. 
And it could occur from the horseplay or simply evil acts of the Jinn in the 
same way the evil is done by the foolish of the humans. 

(19:205) 


According to Sheikh Muhammad Taahir ‘Abdul-Muhsin (Philips, 2008, p. 219) 
the main reasons why Jinn possess humans include 


Walking around the house naked; being isolated and unprotected by the 
Prophetic morning and evening prayers; entering the toilet without the 
fortifying prayers because the toilets are among the dwelling places of the 
Jinn; pouring hot water on the Jinn without mentioning Allah’s name; and 
going without making the fortifying prayers to areas of the Jinn, like moun- 
tain tops and garbage dumps, hurting them by urinating on them or step- 
ping on them —The Jinn may then ignorantly hurt the person much more 
than he deserves. 

(p. 219) 
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Sheikh Abdullaah Mushrif al-Amree in his unpublished manuscript, ‘Iqtiraan 
ash-Shaytaan bi al-Insaan, stated that the reasons why people are possessed by 
Jinn include: extreme fear, extreme anger, extreme jealousy, devotion to lust, 
human aggression against devils, and love of demons for humans. He men- 
tioned that “Human aggression could be in the form of pouring hot water on 
the places where devils reside or urinating in holes or cracks in the ground.” 
He reiterated that: 


The Prophet (ER) prohibited us from urinating in holes and cracks in the 
earth because they are places where the Jinn reside. The love of demons 
for humans is very, very common. When male Jinn possess human females 
and we communicate with them, they often readily admit that they are 
in love with them. And when female Jinn possess men, they often express 
the same. 

(Philips, 2008, p. 229) 


Other reasons reported include the abandonment of religion, the lack of 
prayer and supplications, magical spells, falling in love with a man or woman. 


Jinn-related effects 


Possession worldwide is found more commonly in women and marginalised 
groups (Dein, and Шалее, 2013). Most of those who treat Jinn possession claim 
that the majority of those attending their services are women. According to 
Sheikh Abdul-Khaalig Al-Attaar (Philips, 2008), the percentage of Jinn posses- 
sion among women is greater than among men, and this percentage is consist- 
ent with the texts of the Qur’an and the Sunnah. The effects of Jinn possession 
include physical, psychological and spiritual effects. The Jinn had been reported 
to affect the physical health of an individual ranging from common ailments, 
unexplained pains and bruises, to more serious medical disorders. Diseases 
including infertility, heavy bleeding and menstrual irregularities, and infections 
are common among women. In men, the disorders include sexual problems 
related to impotency and premature ejaculation 

Psychological disorders include intense fear, panic attacks, phobias, depres- 
sion, dissociative identity disorder, personality disorders, obsession bipolar dis- 
orders, suicidal ideation, hallucinations, delusions and schizophrenia. There is 
also stirring up hatred between people, causing enmity and division between 
people such as husband and wife, business partners, friends and family. In some 
cases there are tampering with, and causing damage to houses and material pos- 
sessions (causing fires, throwing furniture about, throwing stones at the house). 
The Jinn also affects the spiritual dimension of the individual by blocking the 
person from obeying Allah, turning away, in particular, from acts of worship 
and obedience, the remembrance of Allah (Dhikr) and reading the Qur’an. The 
ultimate goal is to get the individual involved in disbelief. 
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Signs and symptoms of Jinn possession 


Some of the symptoms from which it may be known whether a person has 
been possessed by the Jinn are reported from those dealing with the spiritual 
interventions, as prescribed in Islam, Ruqyah (incantation). The signs and symp- 
toms may vary from individual to individual depending on the nature and type 
of Jinn possession and the nature of the individual. The symptoms of possession 
include (Islamqa.info. (a, b)): 


• Turning away and reacting strongly when hearing the call to prayer (adhan) 
or Qur'an. 

e Episodes of losing consciousness and/or epileptic attacks, especially when 
Qur’an is recited for the possessed person. 

• Frequent nightmares during sleep and a lot of disturbing dreams. 

• Tendency to avoid people accompanied by out-of-the-norm behaviour. 

• The Jinn who possesses him might speak when Qur’an is recited for the 
possessed person. 

• The devil who is dwelling in him may speak when Qur'an is recited over him. 


Scholars such as Dr Abul-Mundir Kaheel Ibn Ibraaheem Ameen (2005) have 
divided the symptoms into two categories: those which occur when one is 
awake, and those which occur when one is asleep (see Table 11.2). 


Table 11.2 Symptoms of Jinn possession 


Symptoms when one is awake: Symptoms when one is asleep: 

Turning away, in particular, from acts Frightening nightmares, which includes 
of worship and obedience, the seeing various kinds of creatures 
remembrance of Allah. such as ghosts or apparitions. 

Erratic behaviour in one’s words, Insomnia, anxiety and fear upon waking. 
deeds and movements. Talking loudly in one’s sleep, or 

Being quick to get angry or weep with moaning and groaning. 


no apparent cause. 

Paralysis of a limb (with no medical 
cause). 

Seizures (with no medical cause). 

Sitting in the toilet for a long time, 
and talking to oneself. 

Constant headache with no medical 
cause, which is not eased by 
painkillers. 

Irregular menstruation in women. 

Not producing children although both 
husband and wife are medically 
sound and able to reproduce. 

Depression. 


Source: Adapted from Ameen, А. (2005). The Jinn and Human Sickness: Remedies in the Light 
of the Qur’aan and Sunnah (N. Khattab, trans.), Riyadh: Darussalam. 
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Ameen (2005) lists the various types of illnesses а Jinn may inflict upon an 
individual: intense fear, psychological disorders (for example, depression, anxiety 
etc.), physical sickness, hallucinations, creating animosity between individuals, 
sexual problems and causing damage to material possessions (with fire, for exam- 
ple). According to Ashgar (2003), any signs or symptoms where there is по sub- 
stantial evidence or organic or psychological problems may also be Jinn-related. 

The following excerpts are from a collection of interviews of Muslim exorcists 
from Philips (2008) ‘Exorcist Tradition in Islam? According to Sheikh Abdullaah 
Mushrif al-’Amree, Riyadh, the symptoms of Jinn possession include “depression, 
headaches, continual movements in the bodies or disturbing dreams” (p. 255). 
Sheikh Muhammad Taahir ‘Abdul-Muhsin, Cairo, stated that “some of the signs 
are that a person mentions that he is uneasy, he finds himself getting up and sitting 
down frequently, he speaks unintelligibly, etc. This is called demonic possession 
(Sara’ al-jinn)?’ Sheikh Abdul-Khaalig al-’Attaar, Cairo, stated that the symptoms 
are expressed “during sleep include nightmares, sleeplessness, broken sleep, uneas- 
iness, the grinding of teeth, and dreams of Satan in the form of carnivorous 
animals.” The symptoms while awake, include “feelings of anxiety, forgetfulness, 
hopelessness, lethargy and immobility. Included among the signs are being easily 
angered, crying, and staring aimlessly or avoiding eyes of others” (p. 227). 

Sheikh Alee Mushrif al-’Amree, Madinah, Saudi Arabia, stated that 


a man may come to me complaining that he feels as though chains are 
tied to his body between his stomach and his neck and at times something 
seems to suffocate him. One possessed by a jinnee exhibits some strange 
movements and speaks without realising it, experiences nightmares or a 
state of immobility at the time of going to sleep or between the state of 
wakefulness and sleep, these are among the beginning signs of possession. 
(Philips, 2008, p. 260) 


According to Sheikh Muhammad al-Funaytil al-’Unayzee, Riyadh, Saudi 
Arabia, those possessed will 


act unnaturally, always looking at the ground, or gets up suddenly and 
walks around. The possessed are generally unable to sit still in one place for 
any length of time. He frequently goes to the toilet and seems to be gener- 
ally uneasy. Sometimes he displays a strange, eerie smile. He may laugh in 
an abnormal way without any reason, as if he is seeing things we cannot. 
I have noticed this among the twenty or so cases which I have treated. 
(Philips, 2008, p. 267) 


Sheikh Sa’d Muhammad, Cairo, Egypt, stated that in relation to a_Jinn-possessed 
woman, 


The first sign of possession in a woman is that her menses becomes irreg- 
ular. She also feels a kind of suffocation which is quite different from 
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psychological depression or medical asphyxia. It comes to her at night in 
the form of a nightmare, even if she is regular in her formal prayers and uses 
the prescribed daily supplications. Other signs are continuous movements 
and pains which seem to travel around the body. 

(Philips, 2008, p. 243) 


It is worth noting that in some cases, the Jinn will manifest itself during the 
recitation of Qur’anic verses and at other times it will hide. Sometimes they 
listen to a great deal of religious admonition, yet do not respond. In many cases 
the Jinn speak in other languages or other dialects common to the region of the 
country. If it is a female Jinn, it speaks with a female voice, апа а male Jinn with 
a male voice. In many cases, the Jinn communicate with the possessed person’s 
voice. A summary of symptoms of Jinn possession from Islamic scholars and 
healers is presented in Table 11.3. 


Conclusion 


It is acknowledged by Islamic psychologists, Islamic counsellors, physicians and 
psychiatrists that both Jinn possession and dissociative identity disorder exist in 
reality and have different aetiology and presenting symptoms. However, what 
complicates things is that some of the classifications of symptoms overlap and 
this is where the boundaries get blurry between mental health problems and 
Jinn-related possessions. Thus, this can be perceived as one and the same thing 
in certain cases. The lack of clarity about the relationship between Jinn posses- 
sion and mental health problems has significant clinical implications. Mental 
health professionals should be aware of the narrative of their patients. Lim et al. 
(2015) suggested that in order to have more effective engagement with the 
patient, it would seem advisable to “to tailor interviewing techniques to obtain 
more specific information about symptomatology, coping mechanisms, and the 
sociocultural context of patients’ complaints” (p. 11). Multi-professional agen- 
cies need to be involved where a dual diagnosis of Jinn possession and mental 
health problems are identified; this mean involving the local Imam or faith 
leaders for consultation and advice. 
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Chapter 12 


Obsessive-compulsive disorder 


Islamic manifestations 


Introduction 


Obsessive-compulsive disorder (OCD) is a common mental health condition 
in which a person has uncontrollable obsessive thoughts and compulsive behav- 
iours. OCD is a chronic and long-lasting disorder and the unwanted thoughts, 
ideas or sensations (obsessions) urge them to repeat the rituals (behaviours) over 
and over. OCD can occur in different forms. There are a variety of different 
types of obsessions and compulsions. The obsessions (repeated thoughts, urges or 
mental images) include the fear of germs or contamination, aggressive thoughts 
towards self and others, and unwanted forbidden or taboo thoughts involv- 
ing sex, religion and harm. The compulsions (repetitive behaviours) include 
excessive cleaning and/or handwashing, arranging things in a symmetrical or 
in a perfect order, repeatedly checking on things and compulsive counting. 
Both obsessional thoughts and compulsion behaviours make an individual dys- 
functional and significantly interfere with a person’s daily activities and social 
interactions. The nature of intensity of these obsessions and compulsions may 
vary among those presenting with OCD and some individual may present with 
multiple obsessions of aggressive, sexual and religious obsessions. 

Religion or religious beliefs have often been thought to play a part in the 
genesis of some cases of obsessive-compulsive disorder (OCD). Obsessive- 
compulsive disorders related to religiosity and are referred in the literature as 
Scrupulosity. It has been suggested that individuals with Scrupulosity OCD 
tend to focus excessively on a few specific rules and rituals while neglect- 
ing other aspects of the religion (Tahir, 2011). From an Islamic perspective, 
obsessive-compulsive disorders related to religiosity differ from devout faith 
and practice. In a Hadith narrated by Abu Huraira (May God be pleased with 
him), it is reported that the Prophet (@%) said, 


The religion of Islam is easy, and whoever makes the religion a rigour, it 
will overpower him. So, follow a middle course (in worship); if you can’t do 
this, do something near to it and give glad tidings and seek help (of Allah) 
in the morning and at dusk and some part of the night. 

(Bukhari (a)) 


Obsessive-compulsive disorder 137 


This chapter examines the Islamic manifestations of obsessive-compulsive 
disorder. 


Obsessive-compulsive disorder 


Obsessive-compulsive disorder (OCD) is a heterogeneous group of symp- 
toms that include intrusive thoughts, rituals, preoccupations and compulsions. 
Obsessive-compulsive disorder was previously explained as a form of ‘melan- 
сћоћа. In seventeenth-century Europe, obsessions and compulsions were often 
described as symptoms of religious melancholy. Modern concepts of OCD began 
to evolve in the nineteenth century. However, in the 9th Century, Abu Zayd 
Ahmad ibn Sahl al-Balki, Islamic scholar and polymath describes human psy- 
chopathology, the diagnoses of psychological disorders including stress, depres- 
sion, fear and anxiety, phobia and obsessive-compulsive disorders. Al-Balhki’s 
Sustenance for Bodies and Souls (Masalih al-Abdan wa-al-Anfus) (Badri, 2013) 
decribes the diagnostic criteria, the symptomatology and treatment of OCD. 

In OCD, the recurrent obsessions or compulsions incapacitate the individu- 
al’s daily activities, occupational functioning, social relationships and activities. 
Those suffering may be presenting with an obsession or a compulsion, or both. 

The DSM-V (APA, 2013) lists OCD as a distinct, separate category. In the 
previous version (DSM-IV), OCD was listed under anxiety disorders. The 
ICD-10 (WHO, 2010) lists OCD (F42) under neurotic, stress-related and 
somatoform disorders. The DSM-V (APA 2013) provides clinicians with the 
criteria for diagnosing obsessive-compulsive disorder. This is based on the pres- 
ence of obsessions, compulsions or both. The obsessional behaviour must be 
recurrent, persistent with intrusive thoughts that may lead to anxiety or distress. 
In order to relieve the distress, the individual attempts to ignore or suppress 
such thoughts, urges or images. The compulsions are behavioural repetitive acts 
that are performed in response to an obsession. In fact the 9th-century Islamic 
scholar, Al-Balkhi’ s diagnostic criteria matched the all the criteria for OCD 
diagnosis in DSM-V (APA 2013)! 

Al-Bakhi claimed that although OCD is а psychological disorder, its aetiology 
is “shared with organic bodily aspects” (Badri 2013, p. 54). This is confirmed by 
the findings from research studies that showed that hereditary and other organic 
and neurologic aetiology are the causation of OCD. Research into the bio- 
logical/neurochemical causes and effects of OCD has revealed a link between 
OCD and neurochemical transmitters with the involvement of serotonergic, 
dopaminergic and glutamatergic genes (Griinblattab et al., 2014). Research 
studies report that parents, siblings and children of an individual with OCD 
have a greater chance of developing OCD than does someone with no family 
history of the disorder. The findings from twin studies provide evidence that the 
development of OCD in families is due in part to genetic factors (Tambs et al., 
2009; Nestadt et al., 2010). From a psychoanalytic approach, Freud developed a 
conceptualisation of OCD that the patient’s psyche responded in a maladaptive 
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behaviour to conflicts between the id and the super-ego. That is the conflict 
between instinctual sexual or aggressive impulses and the demands of morality 
and reality. From a behavioural perspective, people with OCD associate certain 
cues, objects or situations with fear, and thus learn to avoid the anxiety or fear. 
Performance of rituals is the coping strategy in reducing the fear. That is classic 
conditioning. From a cognitive-behavioural approach, there is the implication 
of specific faulty or negative cognition in the development and maintenance 
of the disorder. This means that there is a misinterpretation of their thoughts. 
These cognitions include: overestimation of threat, self-overstated responsi- 
bility, intrusive thoughts, perfectionism and intolerance of uncertainty (Frost 
and Steketee, 2002). Individuals with OCD interpret their intrusive, obsessive 
thoughts as ‘catastrophic, and will continue to use the avoidance approach and/ 
or perform ritual behaviours. Some of the examples of obsessions and compul- 
sions are presented in Table 12.1. 


Diagnostic considerations 


There are clinical drawbacks in the making of a diagnosis of OCD. Several 
medical and psychiatric disorders which may feature symptoms similar to OCD 
may contribute to a misdiagnosis. 

Clinicians should be consider OCD in their differential diagnosis when 
evaluating medical conditions including Tourette disorder and other tic dis- 
orders,; temporal lobe epilepsy, head trauma, post-encephalitic complications, 
trichotillomania and neuro-dermatitis. Another pitfall is the failure to iden- 
tify the co-occurring disorders (dual diagnosis) frequently encountered in 


Table 12.1 Examples of obsessions and compulsions 


Obsessions Compulsions 

= Fear of self-harm and others. = Touching. 

= Fear of contamination though illness, = Rituals – house cleaning, hand and 
cross infection through contact body washing. 
with germs, actual or perceived = Excessive ordering/arranging things. 
objectionable substances, dirt or " Excessive checking that activities 
dust. have been done. 

= Superstitious thoughts. = Excessively detailed diary planning. 

= Intrusive thoughts, urges. = Hoarding certain objects ог 

= Unwanted images. struggling to throw things away. 

" Excessive religious or moral doubt. = Repetitive request for reassurance. 
Repeated imagining of losing control = Counting numbers or thinking about 
of aggressive urges. specific words. 

= Checking intrusive sexual thoughts = Avoiding certain locations or 
or urges. situations that might trigger 

= Repeated imagining of losing control obsessions or intensify them. 
of sexual urges. = Excessive praying/supplications. 


= Need to confess. 
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patients with OCD. These psychiatric disorders include: schizophrenia, per- 
sonality disorder, phobias, generalised anxiety disorder, panic disorder, eating 
disorders, addictive behaviours and depressive disorders. 


Religiosity and obsessive-compulsive disorder 


The relationship between religiosity and OCD has been observed in several 
studies. However, there is limited research on the associations between Muslim 
religious beliefs and practices and OCD. The literature indicates that individuals 
who tend to have a variety of obsessions are more likely also to have religious 
obsessions (Tek and Ulug, 2001; Akbar, 2016). Тек and Ulug (2001) suggested 
that it is through religion that OCD expresses itself rather than religion being 
a determinant of the disorder. Assarian et al. (2006) support this finding that 
the contents of obsessions and compulsions are influenced by religiosity. The 
findings of Yorulmaz et al. (2009) supports, in line with previous findings, the 
notion of the association between religiosity and OCD. In a study of Canadian 
Christian and Turkish Muslim students (Inozu et al., 2012), Muslim students 
with high religiosity reported more compulsive symptoms than highly religious 
Christians. The authors suggested that in both samples of Canadian Christian 
and Turkish Muslim students, the relationship between religiosity and obses- 
sional behaviours was mediated by thought control. 

It is well recognised that maladaptive or faulty cognitions or thought-action 
fusion (TAF) is a cognitive bias presumed to underlie the development and 
maintenance of OCD (Amir et al., 2001; Shafran and Rachman, 2004 ; Piri and 
Kabakçı, 2007). The findings from Williams et а1% (2013) study indicated that 
obsessional thoughts are not attributable to religion per se, but that the belief 
systems may mediate maladaptive or faulty cognitions in the maintenance of 
OCD. However, caution must be taken in generalising the findings to Muslim 
communities. 

Some of the samples under investigation are derived from university students 
and cannot be deemed representative. However, most of the studies in the lit- 
erature have limited samples and may not represent the Muslim communities 
because of its heterogeneity and diversity. 


Obsessive-compulsive disorder and Scrupulosity 


Obsessive-compulsive disorders related to religiosity are referred to as Scrupu- 
losity. The concept of Scrupulosity is characterised as one in which 


the sufferer’s primary anxiety is the fear of being guilty of religious, moral, 
or ethical failure. Those afflicted with Scrupulosity fear that their effort to 
live according to their spiritual values not only isn’t good enough, but is in 
direct violation of God. 

(Foss, 2013) 
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Pollard (2010) stated that Scrupulosity is “a form of Obsessive Compulsive Dis- 
order involving religious or moral obsessions. Scrupulous individuals are overly 
concerned that something they thought or did might be a sin or other violation 
of religious or moral doctrine” (p. 1.) This psycho-behavioural disorder involves 
pathological guilt about moral or religious issues or fears supplemented with 
mental or behavioural compulsions which affect individuals of various religions 
across the world. However, it has been suggested that “in cases of secular moral 
Scrupulosity, an individual may obsess about the moral implications of behav- 
iours unrelated to specific culture-bound religious practice, such as being a 
bad person by not recycling a sheet of paper” (Siev, 2010). Scrupulous OCD is 
regarded as the fifth most common obsession, with 6% of participants reporting 
this as their primary obsession and that religious obsessions occur in 25% of 
individuals with OCD (Antony et al., 1998). 

There are some similarities and differences between OCD and Scrupulos- 
ity. Although the symptoms presented by an individual with Scrupulosity may 
seem quite different from those in other forms of OCD, the fundamental pro- 
cesses in the development and maintenance of the disorder are quite analogous. 
All forms of OCD cause the individual to experience the same obsessional 
and compulsive cycle including obsession, anxiety, compulsion which cause the 
individual to be in distress and dysfunctional. The compulsive behaviours are 
relief efforts to counter the effects of the obsessional thoughts in order to reduce 
the anxiety of fear. One of the fundamental differences between Scrupulosity 
and OCD, is that in Scrupulosity OCD the individual is overpowered by their 
devotion and practice of their religion which can lead to compulsive religious 
practices and rituals (Deacon and Nelson, 2008). In Scrupulosity OCD, these 
obsessional thoughts involve intrusive religious blasphemous thoughts, com- 
pulsive prayer, hyper-morality, unwarranted concern about committing a sin 
and cleaning/washing rituals (Himle et al., 2011). Fear of sin and fear of God 
have been identified as the key dimensions of Scrupulosity OCD. According 
to Foss (2013), the “obsessive thoughts in Scrupulosity often take the form of 
“What if. . ^ questions, such as ‘what if I just sinned’ or ‘what if I don’t actually 
believe in God’?” Religious practice and devotion are not necessarily the cause 
of Scrupulosity. From an Islamic perspective, OCD is quite different from the 
whispers of Satan or self-talk (Waswds) (Mohamed et al., 2015). 


Presentations of Scrupulosity 


There is great diversity in the presentation of Scrupulosity. These range from 
obsessional intrusive thoughts, doubts, impulses, images and behavioural ritu- 
als such as purification. According to Abramowitz et al. (2014), the idiosyn- 
cratic and heterogeneous nature of Scrupulosity OCD may make “one patient 
might turn to religious icons as a way of relieving obsessional fear, another 
might avoid such icons because they trigger unwanted blasphemous thoughts” 
(p. 141). Abramowitz and Jacoby (2014) identified at least four presentations 
of this problem based on clinical observations: ego dystonic intrusive thoughts 
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that may or may not related in part within a religious framework; ego dystonic 
thoughts specific to religion; ego syntonic thoughts of a religious nature, spe- 
cific to religious belief; and obsessional doubts about whether religious rules 
and obligatory rituals and commandments have been followed correctly. The 
content of obsessions amongst Muslims is focused on purity and religious 
themes (Okasha et al., 1994; Abramowitz and Jacoby, 2014).An overview of the 
presentation of Scrupulosity is presented in Table 12.2. 


The role of Satan (Shaytan) in Scrupulosity OCD 


In Islam, the devil is called Shaytan (Satan) and Iblees is one of the Jinn. Eve- 
rything that happens among the believers and non-believers is the whispering 
of Satan, as an obsessive whisperer, to prevent people from the remembrance of 


God. Al-Bakhi stated that 


The origin of this obsessive disorder. . . . [is] from the devil appointed to 
a person (the дагееп) that srives to spoil one’s life in this world and the 
Hereafter. 


(Badri, 2013, p. 63) 


Table 12.2 Presentations of Scrupulosity 


Obsessions Types Framework Examples Compulsions 
Ego dystonic Images/vision: General and Obsessional Repeated 
intrusive sex, violence, по specific thoughts about prayer or 
thoughts. immoral acts. to religion. violence towards excessive 
one’s partner. purification. 
Ego dystonic Images/vision. Specific to Obsessional image Purification 
thoughts. religion. about burning in the form 
or desecrating compulsive 
a religious handwashing 


document such as rituals. 
the Bible or the 


Qur’an. 
Ego syntonic Images/vision. Specific to Questioning one’s Repeated 
thoughts. religion. own religious prayer or 
belief or excessive 
interpretations of purification. 
texts. 
Doubts апа Images/vision. Specific to Questioning one’s Repeated 
uncertainty. religion. performance prayer or 
of prayer or excessive 
supplications not purification. 


being the standard 
required or near 
perfection. 


Source: Adapted from Abramowitz, J.S. and Jacoby, R.J. (2014) Scrupulosity: A cognitive — 
behavioural analysis and implications for treatment, Journal of Obsessive-Compulsive and 
Related Disorders, 3: 140—149. 
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The enmity between man and Satan originated when God, the Almighty, cre- 
ated Adam. Satan was from amongst the ‘Jinn’ who disobeyed the command 
of his Lord (Qur’an 18:50); full of pride (Qur’an 2:34) and full of arrogance 
(Qur’an 7:12). As a result, Satan becomes an outcast and stated that (Interpreta- 
tion of the meaning) “(Iblees) said, 


My Lord, because You have put me in error, I will surely make (disobedience) attrac- 
tive to Тет [i.e. mankind] on earth, and I will mislead them all. 
Except, among them, Your chosen servants. 
(Sarat Al-Hijr (The Valley of Stone) 15:39–40) 


From then on, [blees’ primary goal is to mislead people by various means until 
the Day of Judgement. Allah told us about that in the Qur’an (Interpretation 
of the meaning): 


(Satan) said, “Because You have put me in error, I will surely sit in wait for them 
on Your straight path. Then I will come to them from before them and from behind 
them and on their right and on their left, and You will not find most of them grateful 
(to You).” 

(Sarat Al-A’raf (The Elevations) 7:16—17) 


Iblees thus declared his enmity to human beings and openly declared his devi- 
ous strategy. The ultimate goal of Satan is to make people enjoin what is for- 
bidden or going astray from the remembrance of God, and eventually to turn 
them into disbelievers. Despite Iblees’ persuasive and obsessive nature, they do 
not have power to force people into evil or cause people to act against their 
own free will. However, they can affect moods and thought process and implant 
evil suggestions. 


Understanding obsession from an Islamic 
perspective 


The term obsession is the English equivalent of the Arabic term of ‘Alwiswas’ 
In Arabic dictionaries it has several meanings like “self-talk, the voice of the 
jewellery, which is also the name of the Satan (devil), and fisherman whispered” 
(Mohamed et al., 2015, p. 290). Obsession is also described as “The state of 
being besieged; — used specifically of a person beset by a spirit from without or 
the act of besieging” (hamariweb.com). Mohamed et al. (2015) suggested that if 
the spirit-oriented obsession “is associated with the devil, then it should be fol- 
lowed with the term ‘Al Khanas’ as a whisperer that disappears for a period and 
then reappears” (p. 290). From an Islamic perspective, the obsessional thoughts 
are the ‘whispering of Shaytan (Satan)’. Accordingly, Satan is an “obsessive whis- 
perer but not all obsessions are [from] Satan” (Mohamed et al., 2015, p. 290). 
The Islamic manifestations of obsessive-compulsive disorder are cat- 
egorised into different typologies. According to Mohamed et al. (2015, 
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pp. 290—291), the three types of obsessives according to the Islamic under- 
standing include: 


e First: self-talk, which relates to pleasure, self-love, wishes and desires, irre- 
spective of whether it is acceptable (halal) or forbidden (haram). 

• Second: the whispers of Satan, the obsessive whisperer, who is the enemy 
of man in command of his religion. 

• Third: OCD is the most important characteristic that is contrary to the 
nature of the individual and it is not sufficient to seek refuge with Allah 
from Satan to get rid of those obsessions. 


The sources of the Qur’an and Hadith indicate the roles of Satan in nudging or 
tempting people to commit unlawful behaviour (for example, murder, enmity, 
hatred, the spread of immorality and fornication, drinking alcohol, worshipping 
idols). Allah says in the Qur’an (Interpretation of the meaning): 


And We have already created man and know what his soul whispers to him, and We 
are closer to him than (his) jugular vein. 
(Strat Qaf (Qaf) 50:16) 


Then Satan whispered to him; he said, “O Adam, shall I direct you to the tree of 
eternity and possession that will not deteriorate?” 
(Strat Ta Ha (Ta Ha) 20:120) 


Who whispers (evil) into the breasts of mankind From among the jinn and mankind. 
Surat Nas (People or Mankind) 114:5—6) 


And if there comes to уои from Satan an evil suggestion, then seek refuge in Allah. 
Indeed, He is the Hearing, the Knowing. 
(Surat Fussilat (Presented in Detail)41:36) 


Narrated Abu Huraira: The Prophet (25) said, 


Allah has accepted my invocation to forgive what whispers in the hearts of 
my followers, unless they put it to action or utter it. 
(Bukhari (b)) 


Anas ibn Malik reported: The Messenger of Allah (8%), was ш the company of 
one of his wives when a man passed by them. The Prophet called to him and 
when he came, the Prophet said, 


“She is my wife.’ The man зала, “О Messenger of Allah, I do not doubt you 
in the least.’ The Prophet said, “Verily, Satan flows through the human 
being like blood.” 

(Muslim (a)) 
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Shaykh al-Islam Ibn Taymiyah (a) (May Allah have mercy on him) said: 


They smell a good smell or a bad smell (meaning the angels, who smell 
a good smell) when a person is thinking of a good deed, as was narrated 
from Sufyan ibn ‘Uyaynah. But the devils do not need that (smell) in order 
to know; rather they even know what is in the heart of the son of Adam, 
and they see and hear what he says to himself. Moreover, the devil has full 
control over man’s heart, then when man remembers Allah he withdraws, 
and when he neglects to remember Him, he whispers to him. He knows 
whether he is remembering Allah or is neglecting to remember Him, and 
he knows the whims and desires of his heart and makes them appear attrac- 
tive to him. 


Within the realm of Jinn and Satan, it is acknowledged that Jinn or Satan is 
close to the heart of the believer or a disbeliever. It is stated that “The Shaytan 
is aware of what a person is thinking to himself, and he knows his inclinations 
and his whims and desires, both good and bad, so he whispers to him accord- 
ingly” (Islamqa, 2009). 

In a Fatwa (a ruling on a point of Islamic law given by a recognised author- 
ity), the eminent Shaykh Ibn Baz (May Allah have mercy on him) stated that 
the Prophet Muhammad (ER) 


told us that the Shaytan dictates evils to man and calls him to evil, and he 
has some control over his heart. And he can see, by Allah’s will, what a per- 
son wants and intends to do of both good and bad deeds. The angel also has 
some control over his heart that makes him inclined towards good and calls 
him to good. This control is something that Allah has enabled them to have, 
i.e., He has given some power to the companions from among the jinn and 
from among the angels; even the Prophet (ER) had a Shaytan with him 
who was the companion from among the Jinn. 

(Islamqa, 2009) 


Conclusion 


Many Muslims suffer from OCD and Scrupulous OCD. However, when diag- 
nosing OCD, it would be pre-requisite to understand the patient from a cul- 
tural and religious context. In Islam, an emphasis on cleanliness, purity and 
religio-ritualistic behaviours are the norm. In most cases, excessive prayers, sup- 
plications and other ‘compulsive’ behaviours should not be regarded as part of 
the pathology of OCD. When the behaviours are excessive and beyond the 
demands of religious practices, then they can be considered as OCD symp- 
tomatology. However, this must be validated by both health professionals and 
spiritual leaders (Imam). 
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Chapter 13 


Typology of Waswédas al-Qahri 
(overwhelming whisperings) 


Introduction 


Waswias is the whispering of the devil or the devil’s insufflations (Waswas-il-Khan- 
nas, Qur’an:114) over and over again, as Waswasah by itself suggests repetition. This 
evil suggestion is to test the believer in having thoughts of disbelief, obsession 
related to purification and the fear of losing control in acts of worship. АП believ- 
ers are subjected to these thoughts and whispers from Satan ог Jinn but for some, 
it becomes an obsession and compulsion. Waswas al-Qahri is a complex psycho- 
spiritual problem found in Muslim populations. It is akin to pathological obsessive- 
compulsive disorder (OCD) but the diagnosis is not included in the Diagnostic 
Statistical Manual (DSM-V) (APA, 2013) or the International Statistical Classifi- 
cation of Diseases and Related Health Problems (ICD-10) (WHO, 2016). This 
chapter examines the different types and sources of Изида al-Qahri, the common 
obsession in Muslims, and the criteria for the diagnosis of Waswas al- Qahri. 


Waswés al-Qahri (overwhelming whisperings 
or Waswds) 


Waswas al-Qahri (In Arabic ‘overwhelming whisperings’) is a manifestation of 
some kind of obsessive-compulsive disorder commonly expressed in Muslim 
populations. This disorder plays a significant role in many psychological disor- 
ders that involve anxiety, phobic anxiety, cognitive distortions, personality disor- 
ders and obsessional neurosis. Muslims who suffer from Waswas al-Qahri showed, 
beyond acceptable behaviours, extreme acts and behaviours in acts of worship 
and their daily activities. Awad (2017) describes Waswas al-Qahri as “consisting of 
intrusive thoughts that cause cognitive dissonance (mental distress due to con- 
tradictory beliefs, values, or thoughts), and poses a risk to a person’s spiritual and 
psychological homeostasis” (р. 4). This condition has been described as a 


sickness which befalls some people like any other kind of sickness. It refers 
to repeated thoughts, movements, ideas or notions which are of a loathsome 
nature that a person would ordinarily reject and strive to resist. He also 
realises that they are wrong and have no meaning, but there is something 
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that is pushing him towards them and he usually fails to resist them. The 
strength of these Waswas may vary, so much so that they appear — to non- 
specialists — to be very strong and it seems that the sick person is doing that 
willingly. This kind of Waswas may also affect a person in his worship and 
in his worldly affairs. 

(Islamqa, 2005) 


Muslims with Waswds al-Qahri have anxieties or fear that their acts in the pro- 
cess of ablution (wudu, ritual washing before prayer) or the prayer itself are 
somehow inadequate and that the acts must be repeated until reaching a self- 
defined perfection. Other behaviours include being contaminated by germs, 
being unclean (due to urine incontinence), and soul searching and questioning 
one’s faith. Accordingly, the acts of worship, “perpetuated by irrational fears and 
catastrophic thinking, become a source of anguish instead of spiritual nourish- 
ment” (Awad, 2017, p. 3). From an Islamic perspective, these unwanted thoughts 
are whispered into the minds and hearts of people by Shaytan/Satan/Jinn/devil. 


Sources of Waswas 


There are three sources of Изида: the Nafs (or self, ego, soul), which is inclined 
to evil, the devils among the Jinn (demons) and the devils among mankind. 
The first source of Waswdas is from the Nafs al-Ammara Bissu’ (The Soul which 
Commands). According to Utz (2011), the intrusive thoughts are from the 
“Nafs itself, which may be inclined to evil” (р. 253). This kind of Nafs, by its 
intrinsic nature nudges human beings into evil actions. Allah says (Interpreta- 
tion of the meaning): 


Indeed, the soul is a persistent enjoiner of evil... 
(Strat Hud (Hud The Prophet) 12:53) 


Allah also says (Interpretation of the meaning): 


And We have already created man and know what his soul whispers to him, and We 
are closer to him than (his) jugular vein. 
(Strat Qaf (Qaf) 50:16) 


For the second source of Waswds аге the devils among the Jinn. This Was- 
wds entices an individual to do something against the teaching of his religious 
beliefs and practices. Furthermore, it instils doubt within a believer about his 
faith. Allah says (Interpretation of the meaning): 


Then Satan whispered to him; he said, “O Adam, shall I direct you to the tree of 
eternity and possession that will not deteriorate?” 
(Sarat Ta На (Ta Ha) 20, р. 120) 
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And Allah says, describing the third source, which are the devils among man- 
kind (Islamga, 2005) (Interpretation of the meaning): 


Say, “1 seek refuge in the Lord of mankind, 
The Sovereign of mankind. 
The God of mankind, 
From the evil of the retreating whisperer - 
From among the jinn and mankind.” 
(Sarat Nas (Mankind) 114—1—6) 


These Waswds may come from the Jinn or from the sons of Adam (human 
beings) (атаа, 2005). That is, the whisperings may be from among the Jinn 
or from human beings. According to Al-Hasan (Islamqa, 2011) “both are devils; 
the devil from among the Jinn whispers into people’s hearts, and the devil from 
among mankind comes openly.’ In addition Qataadah (May Allah have mercy 
on him) (Islamqa, 2011) stated that “Among the Jinn are devils and among 
mankind are devils, so seek refuge with Allah from the devils of mankind and 
the Jinn.” Ibn al-Qayyim (a) (May Allah have mercy on him) also refers to the 
two kinds of Waswds from the Jinn and from human being. Не stated that “The 
Jinni whispers into the hearts of man and the human also whispers into the 
hearts of man.” 

The main issue here is how to differentiate between Waswds that comes from 
Shaytan and Waswds from the Nafs. According to Shaykh al-Islam Ibn Taymiyah 
(a) (May Allah have mercy on him) stating from other scholars, he said: 


Abu Haazim made a comparison between the Waswas caused by the Nafs 
and that caused by the Shaytan, and said: Whatever your Nafs hates for 
your Nafs is from the Shaytan, so seek refuge with Allah from it. And 
whatever your Nafs likes for your Nafs is from your Nafs, so forbid it 
from it. 

(Majmoo’ al-Fataawa, 17/529, 530) 


It has been suggested that another major difference between Waswás that 
comes from Shaytan and Изи from the Nafs is that Waswds from the Nafs 

“it is what urges the person to commit a specific sin and repeatedly seeks to 
make him do it.” Whereas, the Waswdés that comes from the Shaytan makes sin 
appear attractive until the Muslim falls into it;if the Shaytan is unable to achieve 
that, he moves on to another sin, and if that does not work he moves on to a 
third, and so on (Islamqa 2005). 

One of the common Waswds coming from Shaytan that happens to Muslims 
is the repetition of his ablution (wudu) as the individual does not know how 
many times he washed during ablution. If this is not managed, the Waswds will 
become a chronic obsessive problem. This is what is called al-Waswés al- Qahri 
(overwhelming Waswis or OCD). 
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Typology of Waswéds al-Qahri 


An understanding of the typology of Waswás al-Qahri indicates that the disor- 
der can manifest itself in many different ways. Ап approach to understanding of 
Waswas al-Qahri holds that there are discrete subtypes of the disorder. Abdullah 
(2017) identified two types of Waswas: Type I and Type П depending on sever- 
ity of the conditions. Type I is the most common and less severe one to which 
everyone is susceptible and Type П is the severe Waswas al- Qahri. Type I Waswas 
al-Qahri is characterised by whispers, reoccurring negative fleeting thoughts 
and feelings that do not interfere in the daily normal and spiritual activities of 
the individual. According to Awad (2017) “Waswds often begins in the form of 
a person being more careful and deliberate with acts of worship and progresses 
until the acts of worship that the individual ordinarily finds comforting or ful- 
filling become major hardships” (р. 10). 

Type П Waswas al-Qahri is more severe and debilitating with a gradual onset 
and is closely related to obsessive-compulsive disorder. Awad (2017) identified 
three categories of Waswas al-Qahri in clinical settings: 


e  Waswas al-Qahri Fee Aqeedah (belief). 
e = Waswas al-Qahri Fee Ibadah (worship). 
e = Waswas al-Qahri Fee Taharah (purification). 


There is also another typology of Waswas al-Qahri identified in clinical setting: 
which is related to the fear of losing control. This has been classified as Waswds 
al-Qahri Fee Kwaf Min Fuqdan al Saytara (fear of losing control). 


Waswéds al-Qahri Fee Aqeedah (belief) 


One category of Waswás al-Qahri is Waswas al-Qahri Fee Aqeedah. That is having 
obsessional compulsive disorder relating to the belief system of the individual. 
The Arabic word ‘Aqeedah stems from the root "Адада, which conveys mean- 
ings of certainty, affirmation or confirmation in the religion or creed. Адеедаћ 
refers “to those matters which are believed in, with certainty and conviction, 
in one’s heart and soul. They are not tainted with any doubt or uncertainty” 
(Islamqa, 1998). The principles of belief are mentioned in the following verse 
of the Qur’an (Interpretation of the meaning): 


The Messenger believes in what has been sent down to him from his Lord, and (so 
do) the believers. Each one believes in Allah, His Angels, His Books and His Mes- 
sengers. They say, ‘We make no distinction between one and another of His Mes- 
sengers’— and they say, ‘We hear, and we obey. (We seek) Your forgiveness, our Lord, 
and to You is the return (of all)? 

(Sarat Al-Baqarah (The Cow) 2:285) 
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In a famous Hadith (Hadith Gibreel), the Messenger of Allah (E) stated that 


Faith is to believe in Allah, His angels (the) meeting with Him, His Apos- 
tles, and to believe in Resurrection. 
(Bukhari (a)) 


In Waswas al-Qahri Fee Aqeedah, the faith is either questioned or there seemed 
some doubts about a particular aspect of the belief system. The intrusive, nega- 
tive thoughts and doubts are created by the Jinn. Shaykh al-Islam Ibn Taymiyah 
(May Allah have mercy on him) said in Kitab al-Eeman: “The believer may 
suffer from the whispers of the Shaytan insinuating thoughts of kufr (disbelief), 
which may make him feel distressed. A Sahabah (May Allah be pleased with 
them) said,‘O© Messenger of Allah, some of us think thoughts which we would 
rather fall from heaven to earth than speak of them? He said, “That is a clear 
sign of faith” (Islamqa, 2002).Abu Hurayrah (May Allah be pleased with him) 
narrated that the Prophet (ER) said: 


The Shaytan comes to one of you and says, Who created such and such? 
Who created such and such? Until he says:Who created your Lord?! If that 
happens to any of you, let him seek refuge with Allah and put a stop to 
these thoughts. 

(Bukhari (b)) 


However, some of these intrusive thoughts are perceived as part of the trials for 
the believers as these thoughts are loathed and are pushed away from the heart. 
This is Type I Waswas al- Qahri. 

It is stated that 


the seekers of knowledge and devoted worshippers experience Waswas 
and doubts which others do not face, because they (the others) are not 
following the way prescribed by Allah, rather they are following their own 
whims and desires and neglecting to remember their Lord. 

(cited in Islamqa, 2009) 


This is regarded as a clear sign of faith. It was narrated that Abu Hurayrah 
(May Allah be pleased with him) said: 


Some of the companions of the Messenger of Allah (ER) came to the 
Prophet (@%.) and said to him, “We find in ourselves thoughts that are too 
terrible to speak of.” He said, “Аге you really suffering from that?” They 
said, “Yes.” He said, “That is a clear sign of faith.” 

(Muslim (a)) 
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Imam Al-Nawawi said in his commentary on this Hadith: 


The Prophet’s words, “That is a clear sign of faith’ mean, the fact that you 
think of this Waswdas as something terrible is a clear sign of faith, for if you 
dare not utter it and you are so afraid of it and of speaking of it, let alone 
believing it, this is the sign of one who has achieved perfect faith and who 
is free of doubt. 

(Islamqa, 2002) 


In another Hadith, it was narrated from Ibn ‘Abbas (May Allah be pleased with 
them both) that a man came to the Prophet (8%) and said, 


“I think thoughts to myself, which I would rather be burnt to a cinder 
than speak of them.” The Prophet (8%) said, “Praise be to Allah, Who has 
reduced all his (the Shaytan’s) plots to mere whispers.” 


(Abu Dawid (a)) 


Those suffering from Type I Waswas al-Qahri, it is recommended that these type 
of whisperings from Shaytan be resisted and refuse to be controlled by it. The 


Prophet (8%) said, 


Allah forgives my followers those (evil deeds) their souls may whisper or 
suggest to them as long as they do not act (on it) or speak. 
(Bukhari (c)) 


Waswés al-Qahri Fee Ibadah (worship) 


This is Waswas in matters of worship and religious rituals. Ibadah incorporates 
many definitions. The word Ibadah, in linguistic terms, means submission and 
surrender. The technical meaning of Ibadah refers to acts of worship. However, 
Shaykh al-Islam ibn Taymiyah (b) defined worship as: “It is a comprehensive 
term that encompasses all what Allah loves of words and deeds whether inward 
or outward.” Ibn al-Qayyim (b) said: “Worship is the utmost degrees of love 
to Allah while accompanied by complete surrender.” Jinn or Shaytan can also 
whisper into the believers’ hearts during the compulsory acts of worship like 
daily prayers, fasting and giving in charity. The main problem with this kind 
of Waswas is creating doubts and uncertainty in the believers about their per- 
formance of prayer or ablution. The individuals feel that their worship is not 
to the standard expected and thereby not fulfilling the tenets of their belief 
system. And this lack of imperfection may lead them liable to God’s punish- 
ment. According to Awad (2017) “Any detail about their act of worship that 
might be imperfect will lead to irrational fear and catastrophizing that they have 
inadvertently apostatized from the religion and/or might go to Hell” (p. 10). 
There are constant distractions and thought intrusions by Shaytan during 
the prayer that some lack the focus and concentration required. There is also 
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a tendency to lose track of the Qur’anic recitations during the prayer and/ 
or loose count of the number of rakat (consists of the prescribed movements 
and words while offering prayers to God). It is stated that one of the Sahabah 
(companions) ‘Uthman Bin Abi Al-Aas (May Allah be pleased with him), com- 
plained to the Messenger of Allah (8%) about Waswds during prayer, and he 
said: “The Shaytan comes between me and my prayers and my recitation, con- 
fusing me therein.” The Messenger of Allah (8%) said: 


That is a devil called Khanzab. 
(Muslim (b)) 


Shaykh Ibn ‘Uthaymeen (a) (May Allah have mercy on him) said: 


If a person experiences so many doubts that he can hardly do anything 
without doubting it — if he does wudoo’ (Ablution) he doubts it, and if he 
prays he doubts it, and ifhe fasts he doubts it — then this also does not mean 
anything, because this is a kind of sickness. What we discussed above applies 
to the healthy person who is free of sickness; if a person is experiencing a 
great deal of doubt like this, then it is to be assumed that his mind is not 
stable, so no attention should be paid to these doubts. 


Some individuals may seem to be ‘excessive’ in their worship, especially 
the daily prayers and this could be perceived as pathological if from a differ- 
ent religious worldview. The issue is how to differentiate between those with 
a pathological problem and those who are ‘deeply’ religious or undertaking 
supererogatory prayers. According to Akbar (2016), “knowledge is especially 
important for differentiating between religious practice and pathological 
behaviors” (р. 6). This is supported from the findings of Rosmarin et al. (2010) 
that religious (Orthodox Jews) individuals were more accurate at identifying 
‘normal’ religious rituals from OCD (pathological) rituals compared to indi- 
viduals with less religious knowledge (non-Orthodox Jews). Notwithstanding 
the non-Muslim sample of population of Rosmarin et al’s (2010) study, one 
could extrapolate, tentatively, that this may be applicable to Muslims in general. 
That is, familiarity or having religious knowledge from the Qur’an and Sunnah 
increases sensitivity to distinctions between enhanced religious practices and 
Waswas al-Qahri in worship and pathological obsessive-compulsive disorder. 
The role of the Imam or faith leader have an important role in this diagnosis. 

Some believers get so many doubts (Waswds) during the process of prayer 
that they start doing extra prostrations at the end of the prayer. This is known as 
Sajda-e-Sahw which is performed when an individual believes they have made 
some mistake (addition or omission) in any essential act of prayer or when we 
are in doubt. Shaykh al-Bahooti (May Allah have mercy on him) said: 


The prostration of forgetfulness is prescribed when one of the reasons for it 
is present, namely doing something extra, omitting something, or not being 
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sure (of how many rak’ahs one has prayed), except in the case of funeral 
(Janaazah) prayer. This does not include when one’s mind wanders, because 
it is not possible to avoid it, so it is forgiven. 


However, this type of doubt happened to most people but those suffering 
from Waswas get many doubts about the rituals of prayers that it becomes an 
obsession to perform this type of procedure after every prayer. 


Waswéds al-Qahri Fee Taharah (purification) 


Waswas al-Qahri Fee Taharah is obsession related to purification. The word 
Taharah linguistically means cleanliness. In Shariah (Islamic Jurisprudence) it 
is the removal of al-Hadath al-Asghar (minor impurity) and al-Hadath al-Akbar 
(Major impurity), and filth from clothing, body and places of Salah (prayer) (Al- 
Quduri). This purification is not only related to the cleanliness of body but also 
clothing, places and all aspects of a Muslim’s life. According to the evidences in 
the Qur’an, Sunnah and Ijmaa’ (consensus of scholars), it is considered an obli- 
gation. Allah says in the Qur’an (Interpretation of the meaning): 


Indeed Allah loves those who are constantly repentant and He loves those who 
purify themselves. 
(Sarat Al-Baqarah (The Cow) 2:222) 


And your clothing purify. 
(Sarat Al-Muddaththir (The One who covers Himself) 74:4) 


Narrated by Ali ibn Abu Talib (May Allah be pleased with him), Prophet 
Muhammad (8%) stated that 


The key to pray is purification. 
(Abu Dawid (b)) 


It was narrated that Abu Bakrah said: “Тһе Messenger of Allah (8%) said: 


Allah does not accept any Salat (prayer) without purification. 
(Ibn Majah) 


In another Hadith, Abu Malik at-Ash’ari reported that the Messenger of Allah 
(285) said, “Purification is half of the faith” (Muslim (c)). 

Purity is of three types. According to Al-Haj (2016), the types of purification 
include the physical, ritual and spiritual. As can be seen from the Qur’an and 
Hadiths, if a Muslim is not pure and clean, then he cannot perform prayer or 
touch the Noble Qur’an. For example, ablution (wudu) is a pre-requisite for 
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the performance of prayer. That is going through the rituals of washing the face, 
arms, wipe over the head, and wash the feet (or wipe over socks). 

The ablution is invalidated by flatulence, using the bathroom, sleep, loss of 
consciousness due to insanity, fainting, intoxication and medicines that cause 
loss of consciousness whether the duration is brief or long, according to schol- 
arly consensus. 

For those suffering from Waswas al-Qahri in purification, there are an obses- 
sions (thoughts) and compulsions with cleanliness. Some believers exagger- 
ate in cleaning themselves after relieving themselves or constantly washing the 
traces of impurity with water. This type of excess in behaviour comes from the 
Waswas of the Shaytan, who intends thereby to make worship difficult for the 
Muslims and cause him distress and grief. There is the constant presence of irra- 
tional fear of contamination from unclean things and doubts about performing 
the ablution in the correct way. However, research from Muslim populations 
suggests that washing behaviours appear to be related to concerns about purity 
(cleaning compulsions) rather than contamination (Okasha et al., 1994 2001; 
Ghassemzadeh et al., 2005; Mahintorabi et al., 2015). The findings of the study 
by Okasha et al. (1994) showed that most commonly occurring obsessions were 
religious and contamination obsessions (60%) and somatic obsessions (49%), 
and the most commonly occurring compulsions were repeating rituals (68%), 
cleaning and washing compulsions (63%) and checking compulsions (58%). 
Ghassemzadeh et al.’s (2005) study on Iranian patients with OCD showed that 
OCD washing is one of the most common ritual behaviours in the Iranian 
population. In a study of Muslim women in Australia, the findings of a study by 
Mahintorabi et al. (2017) showed that the most common compulsions reported 
by “participants were performing excessive washing and repeating rituals before 
prayer, and these behaviours were carried out to prevent being punished by 
God” (p. 1). The irrational fear of purification creates doubts about the valida- 
tion of the ablution thus the ritualistic repetitive behaviours become apparent. 
Accordingly, no validated ablution means no validated prayers. In summary, this 
form of transgression in purification includes obsession during urinating or 
defecating, obsession in the purification of clothing, repetition in ablution or 
taking a purifying bath. 


Waswéds al-Qahri Fee Kwawf min Fuqdan 
al Saytara (fear of losing control) 


This is the fear of losing control due to obsessive-compulsive disorder. In proper 
Arabic transliteration, it is Kwaf insilal al Saytara bi Sabab Waswas Istahwadhiat. 
Some individuals have the cognitive and affective experiences of losing con- 
trol of one’s life. The loss of control generally refers “to lack of the ability to pro- 
vide conscious limitation of impulses and behavior as a result of overwhelming 
emotion” (Griffin et al., 1990, р. 24:1).This lack of control is part of a pattern of 
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behaviour that also involves other maladaptive thoughts and actions in the other 
dimensions of Waswas al- Qahri in belief, purification and worship. Losing control 
may fall into two categories: autogenous with an internal locus of control and 
reactive with an external locus of control. The latter category is true in regards to 
Muslims with Waswas al-Qahri Fee Kwawf min Fuqdan al Saytara. This type of loss 
of control issue is related, in the context of Muslims, to beliefs, values and faith. 
This phenomena can be fleeting, frequent, or persistent, may be most prevalent 
in aggression (self-harm or harming others); sexuality (thoughts about sexual 
obscenities/images or of engaging in unwanted sexual behaviours); and belief 
system (thoughts of violating religious rules or engaging in immoral behaviour). 
The loss of control is part of the trials and tribulations or form of punishment 
due to previous sins. It is also a path towards delayed gratification and self-purifi- 
cation of the soul (Jazkiyah an-Nafs). Muslims are mindful that God has control 
over all things. Suhaib reported that Allah’s Messenger (8%) said: 


Strange are the ways of a believer for there is good in every affair of his and 
this is not the case with anyone else except in the case of a believer for if 
he has an occasion to feel delight, he thanks (God), thus there is a good for 
him in it, and if he gets into trouble and shows resignation (and endures it 
patiently), there is a good for him in it. 

(Muslim (d)) 


Common obsession in Muslims 


Examples of obsessions and compulsions including recurring thoughts about 
being impure or unclean, and questioning one’s faith appear to be the most 
common forms amongst Muslim men and women. The fear of a lack of purity 
are most often found among women. Tables 13.1 and 13.2 present some exam- 
ples of the obsessions and compulsions of Muslims. 


Diagnosis of Waswdas al-Qahri 


Many Muslims experienced “common” Waswés al-Qahri, including doubts, 
uncertainty, disturbing thoughts and reflections in their normal life and in 
particular during the acts of worship. Although these cause a constant ordeal 
of irritation, stress and confusion, these are not regarded as pathological. An 
example of this type of common Waswads al-Qahri is when strange or disturbed 
thoughts enter the consciousness of the individual during prayer. The individual 
starts losing focus and loses track of the unit of prayer (Rakat). Currently there is 
no defined, formal criteria for the diagnosis of Waswas al-Qahri but experienced 
Imam and those who treat Waswas al-Qahri with spiritual interventions are able 
to identify this condition. Awad (2017) suggested that the 


informal diagnosing generally happens when a person is distressed or shows 
impairment due to irrational fears about aspects of the religion; (ii) for a 
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Table 13.1 Common obsessions in Muslims 


Typology Obsessions 


Waswéds al-Qahri Fee " Blasphemous thoughts. 
Aqeedah (Belief) Doubting the religion. 
Questions about God’s existence. 
= Fear of losing touch with God. 
= Retrospectives memories: Doubts that one had 
committed major sins in the past. 
= Excessive concern with halal (legal) and haram 
(forbidden) or right/wrong or morality. 
Waswéds al-Qahri Fee = Doubt whether | performed ablution correctly 
Ibadah (Worship) or not. 

= Doubt whether | performed the prayer 
correctly or not. 

=" Intrusive images during prayer or reciting 
Qur’an. 

= Fear of having sinned or broken а religious 
ritual. 

= Prayers have been recited incorrectly. 

Waswés al-Qahri Fear of contamination with body fluids 

Fee Taharah (examples: urine, faeces). 
(Purification) Fear of contamination with dirt or germs. 
= Doubt whether | performed ablution correctly 
or not. 
= Fear of impurities when doing ablution and 
while performing prayer. 
Irrational fear and constant feeling that my 
clothes are unclean. 
= Doubts of passing wind, and nullification of 
ablution. 

Waswéds al-Qahri Fee Fear of acting on an impulse to self-harm. 
Kwawf min Fuqdan Fear of acting on an impulse to harm others. 
al Saytara (Fear of = Fear of violent or horrific images in one’s mind. 
Losing Control) = Fear of obscenities in one’s mind. 

= Fear of doubts and uncertainty. 


significant period of time and; (iii) behaves in maladaptive ways (excessively 
repeating acts of worship, checking, ruminating, etc.). 
(p. 9) 


The suggested criteria for diagnosing Waswas al-Qahri is presented in Table 13.3. 
The following case study is an example of someone suffering from Waswds 
al-Qahri in Purification and Worship. This is an abridged version (Islamqa, 2001). 


For some months I have been having a problem with Waswés in both 
my prayers and when performing wudu (ablution). I keep forgetting what 
I have washed in my wudu and keep forgetting how many raka’ah (unit 
of prayer) I have prayed. It has reached a point where I am making sajdah 
as — sahu (prostration for forgetfulness in prayer) for every single prayer 


Table 13.2 Common compulsions in Muslims 


Typology 


Compulsions 


Waswéds al-Qahri Fee 
Aqeedah (Belief) 


Waswéds al-Qahri Fee 
Ibadah (Worship) 


Waswéds al-Qahri 
Fee Taharah 
(Purification) 


Waswéds al-Qahri 
Fee Kwawf min 
Fuqdan al Saytara 
(Fear of Losing 
Control) 


Excessive praying (not prescribed or recommended) 
to counter blasphemous or sacrilegious thoughts 
that could result in going to hell. 

Compulsive behaviours in general. 

Re-performing prayer to achieve perfection. 

Doing extra prostrations (Sajda e Sahw) in every 
prayer. 

Excessive, repetitive utterances of God’s forgiveness. 
Re-reading passages from the Qur’an to attain 
perfection. 

Washing hands excessively or in a certain method 
not prescribed. 

Excessive showering, bathing, tooth brushing, 
grooming or toilet routines. 

Performing ablution several times. 

Taking a lot of time in doing ablution. 

Spending too much time in all purification/washing 
activities, e.g. washing hands after meal. 

Protecting religious symbols, ornaments, books, or 
pictures from ‘contamination, 

Doing other things to prevent or remove contact 
with contaminants. 

Excessive checking that you did not/will not harm 
others. 

Excessive checking that you did not/will not self- 
harm. 

Excessive checking that nothing terrible happened 
or some arbitrary worship has not been performed. 
Excessive checking that you did not make a mistake, 
error or commit a sin. 

Excesive checking of number of sins committed. 


Table 13.3 Suggested criteria for diagnosing Waswâs al-Qahri 


i Recurrent, intrusive and persistent thoughts that cause marked anxiety or 


distress; 


ii Symptoms are persistent for a significant period of time; 

iii Excessive fear of having acted counter to one’s personal values and morals; 

iv Impairment due to irrational fears about aspects of the religion; 

у 1погаіпасе focus on moral and religious perfection; 

vi Overt behavioural compulsions; 

vii Use maladaptive coping mechanisms (excessively repeating acts of worship, 
checking, ruminating, etc.); 

viii Ritualised ‘undoing’ behaviours to counteract perceived sins and 


transgressions; 


ix Avoidance behaviours; 
x Beyond enhanced religious practices. 


Typology of Waswds al-Qahri 159 


because my mind always strays. The more I concentrate on my prayer, the 
more it occurs. Sometimes I think I must have prayed 6 or 7 raka’ahs 
(units of prayer) for a four raka’ah prayer because I simply cannot recall 
how much I have prayed and so I continue until I am certain. The more 
I do this, the worse the problem gets. I want to ignore the waswas. With 
regards to wudhu (ablution) I have a combination of problems as I feel that 
I have not washed properly after using the bathroom or if my clothes get 
wet that there is something impure on my clothes. When making wudu, 
I feel like I have not washed properly. I try to ignore these whisperings but 
I am terrified that if I ignore it and I am wrong, that my prayers will not 
be answered. I have reached a point where my prayers can take up to an 
hour or more to perform and have become merely a ritual without any 
khushoo’ (focus) because of these problems. I finish one prayer and start 
fearing how I am going to manage to get through the next one. І feel I am 
trapped because there is no way I can miss a prayer as I know this is exactly 
what shaytan wants me to do. 


Conclusion 


Waswas al-Qahri is a complex disorder which is clearly misunderstood by ori- 
entalist and Eurocentric health professionals. The pathological condition is the 
development of unwanted, intrusive obsessions and compulsions related to reli- 
gious beliefs, acts of worship and acts of purification. In addition, the individual 
with Waswds al-Qahri experiences a sense of а loss of control in the cogni- 
tive, affective and behavioural domains. Many Muslims suffering from Waswds 
al-Qahri are concerned about the implications of the disorder in relation to 
accountability. From the edicts (fatwas) of many of the eminent Scholars of 
Islam, there is a general consensus that the individual shall not, Insha’ Allah (God 
willing), be judged/punished by Allah. Shaykh Ibn ‘Uthaymeen (b) (May Allah 


have mercy on him) said: 


Allah will not punish the one who suffers from compulsive Waswas, because 
He, may He be exalted, says (Interpretation of the meaning): “Our Lord! 
Put not on us a burden greater than we have strength to bear” and “Allah 
burdens not a person beyond his scope” (Qur’an 2:286). But the one who 
is suffering from Waswas has to frequently seek refuge with Allah from the 
accursed Shaytan and ignore it; if he does that, then it will depart from him 
by Allah’s leave. 


The same is applicable to someone who utters blasphemous words (disbelief) 
due of this compulsive Waswds al-Qahri which was beyond his control. It is 
worth noting the statements made by Shaykh Ibn al-Qayyim. He stated that 
“There are thousands of things which the people afflicted with Waswas take as 
a part of religion, cloaked in ‘precaution; whereas, precaution is to be exercised 
in following the Sunnah.” More research is needed with Muslim communities 
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to better understand this condition as previous research concerning religiosity 
and OCD has mainly focused on the Judeo-Christian tradition. This has impli- 
cations for both clinical and spiritual intervention strategies. 
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Chapter 14 


Magic, witchcraft and demonic 
possession from an Islamic 
perspective 


Introduction 


Belief in witchcraft, sorcery, magic, ghosts and demons is widespread and perva- 
sive among the global Muslim communities. This is manifested in the theologi- 
cal concept of magic, witchcraft and Jinn from the Qur’an and the Hadiths of 
Prophet Muhammad (8%), апа from the therapeutic incantations. There were 
distinct stages in the historical foundation of magic, sorcery and witchcraft 
in Islam. According to Hamés (2008), pre-Islamic Arabia “provided the usual 
magical tools for protection, healing, divination which were integrated and 
legitimized by the Islamic institution” (р. 189) From the ninth—-tenth centuries 
onwards, the traditions of magic, astrology and talismanic practices from the 
Greco-Irano-Indian orientation had a significant influence on the culture of 
Arabia. As a consequence “Islam gradually reacted and, as far as witchcraft was 
concerned, focused its efforts on the condemnation and elimination of the 
astrological framework and on its replacement by intrinsically Islamic elements” 
(Hames, 2008, р. 189). 

Conceptually, the notion of Sihr (magic), witchcraft and demons are still little 
active in the consciousness of Muslims. It is reported that substantial numbers 
of Muslims continue to believe in the existence of witchcraft and very few 
Muslims believe the use of sorcery is an acceptable practice under Islam (Pew 
Research Center, 2012). However, the levels of belief vary widely across the 
countries. In sub-Saharan Africa, the proportion of Muslims who say witchcraft 
or sorcery is more prominent in Tanzania about 9-in-10 (92%) as compared to 
about 1-in-6 in Ethiopia (15%). In the Middle East and North Africa, more 
than three-quarters of Muslims in Tunisia (89%) and Morocco (78%) believe in 
witchcraft, compared with as few as 16% in Egypt, and 14% in the Palestinian 
territories. Among the Southeast Asian countries surveyed, Indonesian tops the 
league where Muslims are the most convinced that witchcraft is real (69%). In 
South Asia, Pakistani Muslims (50%) are more likely than their counterparts 
in Afghanistan (35%) or Bangladesh (9%) to believe in the existence of sor- 
cery. In Southern and Eastern Europe, Albanian Muslims are the most likely to 
believe in witchcraft (43%), compared with a third or fewer elsewhere in the 
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region. In Turkey, about half of Muslims (49%) believe that sorcery exists, no 
more than 3-in-10 in any of the Central Asian nations (Azerbaijan, Kazakhstan, 
Kyrgyzstan, Tajikistan and Uzbekistan) surveyed believe witchcraft is real (Pew 
Research Center, 2012). 

Throughout the Muslim world there are sorcerers, fortune tellers, and tradi- 
tional healers; many are in violation of interpretations of the Shari’ah (Islamic 
law). All magical and witchcraft practices are denounced as un-Islamic by schol- 
ars and clerics. Several countries including Egypt, Bahrain, Afghanistan, Gaza 
and Saudi Arabia have stricter laws regarding these un-Islamic practices. From 
an orientalist narrative, this is regarded as witch hunts and is not coherent with 
the European scientific revolution and the Enlightenment’s rationalist ideolo- 
gies. Thus, the accepted, long-established, theologically sanctioned supernatural 
tradition is well engrained in the Islamic way of life and shapes all dimensions 
of the human beings: physical, social, psychological and spiritual. This chapter 
examines witchcraft and magic (Sihr) and how these affect Muslims in general. 


Concept of Sihr and witchcraft 


Magic and sorcery, resulting with the contact with the Jinn, are recognised as real 
in Islam. There is a link and interaction between black magic and witchcraft and 
religion. Many Muslims developed all sorts of physical or psychological disorders 
or both as a result of magic and witchcraft. Jinns are responsible for the cause of 
Sihr and you cannot have Sihr without Jinn (Qadhi, 2014). It is the power of the 
Jinn that the sorcerer or magician uses to commit devilish acts. Sihr is the Arabic 
word for magic or witchcraft. Literally, the definition of Sihr is : “Every effect 
whose cause or origin is subtle, mysterious or supernatural 15 Sihr” (Lisaanul Arab 
and Qaamoos). From a theological perspective, Qadhi (2014) defines Sihr as the 
invoking of “Jinn to do something that appears from our world to be supernatu- 
ral.” It is reported that Shumar said: Ibn ‘A’ishah said: Sihr is so called in Arabic 
because it changes health to sickness (Ameen, 2005, p. 177). Sihr has wider mean- 
ings which include magic or black magic (in the use of Jinn), dowsing, exorcism, 
sorcery and witchcraft. An explanation of the concept of Sihr is defined by Valen- 
tine (2015) as “a nebulous term covering witchcraft, sorcery and magic” (р. 199). 
In the context of this chapter, the concept of Sihr will apply 


to all things and effects whose causes and origin are unknown, subtle, mys- 
terious, supernatural and incomprehensive, irrespective of whether the 
causes of the effects and manifestations are tangible or intangible, visible or 
invisible, material or immaterial, natural or supernatural. 


(Mujlisul Ulama of South Africa, 2015, p. 5) 
Renowned Islamic scholar of the twentieth century, Sheikh Ibn Baz, said, 


Sihr (sorcery) is a word referring to something hidden. It is real and there 
are kinds of witchcraft that may affect people psychologically and physically, 
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so that they become sick and die, or husbands and wives are separated. It 
is a devilish action, most of which is only achieved by means of associating 
others with God and drawing close to the minions of Satan. 

(cited in Stacey, 2012) 


In this definition of Sihr, the issue regarding the concept is not only related 
to witchcraft but also to Shirk. Shirk in Arabic means taking a partner. In terms 
of Shari’ah or Islamic terminology, Shirk means ascribing a partner or rival to 
Allah in Lordship (ruboobiyyah), worship or in His names and attributes. Shirk 
may takes the form of beliefs, words or actions. For a more comprehensive 
meaning of Shirk and its different types see (Islamqa, 2010a). Major and minor 
Shirk includes the association of partner with Allah, the summoning other than 
God, relying on others beside Allah, obeying others absolutely besides Allah, 
seeking help or seek refuge with others rather than Allah (living or dead), the 
use of amulets or talismans and the use of Jinn. This perspective of Sihr pro- 
vided another dimension in the understanding of the concept. Allah says in the 
Qur’an (Interpretation of the meaning): 


So do not attribute to Allah equals while you know (that there is nothing similar to Him). 
(Strat Al-Baqarah (The Cow) 2:22) 


In another verse, Allah says in the Qur’an (Interpretation of the meaning): 


And they have attributed to Allah equals to mislead (people) from His way. Say, 
Enjoy yourselves, for indeed, your destination is the Fire. 
(Sarat Ibraheem (Prophet Abraham) 14:30) 


In the Hadith narrated by ‘Abdullah, the Prophet (285) said 


Whoever dies while still invoking anything other than Allah as a rival to 
Allah, will enter Hell (Fire). 
(Bukhari (a)) 


It was narrated from ‘Uqbah ibn ‘Aamir al-Juhani that a group came to the Mes- 
senger of Allah (@%.) (to swear their allegiance (bay’ah) to him). He accepted 
the bay’ah of nine of them but not of one of them. They said, 


“O Messenger of Allah, you accepted the bay’ah of nine but not of this 
one.” He said, “He is wearing an amulet.” The man put his hand (in his 
shirt) and took it off, then he (the Prophet) (8%) accepted his bay’ah. He 
said, “Whoever wears an amulet has committed shirk.” 

(Ahmad) 


The texts of the Qur’aan and Sunnah indicate that Shirk and the ascribing 
of rivals to Allah sometimes puts a person beyond the pale of Islam or nullify 
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Islam.The use of a talisman or amulets takes the form of actions in Shirk to dis- 
pel or ward off calamity or shield their wearers but are also objects that reflect 
occult practices. 

Witchcraft beliefs vary among the global diversity of cultures. Witchcraft 
refers to “harmful actions carried out by persons presumed to have access to 
supernatural powers” (Ashforth, 1998). Shaykh Al-Qayyim (Islamqa, 2010b) 
said: “The witchcraft which can cause sickness, lethargy, mental sickness, love, 
hatred and delusions is something that does exist and is known by the masses. 
Many people know it from experience.” Shaykh Adel Ben Taher Al-Miq- 
bil defines witchcraft as knots and talisman (Rogeberg, 2017). According to 
Rogeberg, 


the magician blows in the knots with impure saliva as a means of seeking 
help from the devil and disbelieve in Allah, and the magician ties knots 
around written words or items like hair or nails in order to get closer to 
the devil. 

(Rogeberg, 2017, pp. 108—109) 


One of the precise definitions of black magic is that “it is an act which brings 
someone closer to the Shaytan with the latter’s help” (Saleh, 2016). 


Evidence for the existence of witchcraft 


There is no denial that for some cultures and religions witchcraft is real in 
their worldview. These supernatural beliefs in witchcraft are held by a wide 
array of individuals with different educational and social statuses. The validity 
of witchcraft beliefs is not at issue here, but there is acknowledgement that 
in a society where people believe in supernatural forces “witchcraft is real for 
those who believe in it” and that “it’s no use pretending (witchcraft beliefs) 
don’t exist or seeking some ground of neutrality” (Behringer, 2004, pp. 44, 51). 
From an Islamic perspective, it is stated that “to deny it is to deny reality and 
the Shari’ah’s attestation. The Shari’ah bears testimony to the real existence of 
Sihr’ (Mujlisul Ulama of South Africa, 2015, p. 8). The following are some nar- 
rations of the Qur’an and Hadith which testify to the reality and validity of Sihr 
in theological Islam. Allah says in the Qur’an (Interpretation of the meaning): 


And they followed (instead) what the devils had recited during the reign of Solomon. 
It was not Solomon who disbelieved, but the devils disbelieved, teaching people 
magic and that which was revealed to the two angels at Babylon, Harut and Marut. 
But the two angels do not teach anyone unless they say, “We are a trial, so do not 
disbelieve (by practicing magic).” And (yet) they learn from them that by which they 
cause separation between a man and his wife. But they do not harm anyone through 
it except by permission of Allah. And the people learn what harms them and does 
not benefit them. But the Children of Israel certainly knew that whoever purchased 
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the magic would not have in the Hereafter any share. And wretched is that for which 
they sold themselves, if they only knew. 
(Sarat Al-Baqarah (The Cow) 2:102) 


In Surat Yunus (Jonas), Allah says (Interpretation of the meaning): 


And when they had thrown, Moses said, “What you have brought is (only) magic. 
Indeed, Allah will expose its worthlessness. Indeed, Allah does not amend the work 
of corrupters. And Allah will establish the truth by His words, even if the criminals 
dislike it.” 

(Sarat Yunus (Jonas) 10:81–82) 


In Surat Falaq (Daybreak), Allah says (Interpretation of the meaning): 


Say, “I seek refuge in the Lord of daybreak 
From the evil of that which He created 
And from the evil of darkness when it settles 
And from the evil of the blowers in knots 
And from the evil of an envier when he envies?” 
(Strat Falaq (Daybreak) 113:1—5) 


In the exegesis of the Qur’an, Ibn Kathir (a) explained that the second verse 
“From the evil of that which He created” means from the evil of all created 
things. Thabit Al-Bunani and Al-Hasan Al-Basri both said, “Hell, Iblis (Shaytan) 
and his progeny, from among that which He (Allah) created.’ Verse 4 relates to 
the “And from the evil of the blowers in knots,’ according to Mujahid, Тегипаћ, 
Al-Hasan, Qatadah and Ad-Dahhak all said, “This means the witches.” Mujahid 
said, “When they perform their spells and blow into the knots.” Traditionally, 
one of the most popular forms of sorcery was to tie knots in a rope and then 
recite incantations over knots, thus bewitching or harming another person. 

One of the evidences from the Sunnah comes from a Hadith narrated from 
‘A’ishah who said that Allah’s Messenger (8%) was affected by magic, so much 
that he used to think that he had done something which in fact, he did not do, 
and he invoked his Lord (for a remedy). Then (one day) he said, 


“O ‘Aisha! Do you know that Allah has advised me as to the problem I con- 
sulted Him about?” ‘Aisha said,““O Allah’s Messenger (Е) What’s that?” He 
said, “Two men came to me and one of them sat at my head and the other 
at my feet, and one of them asked his companion, ‘What is wrong with this 
man?’ The latter replied, “He is under the effect of magic’ The former asked, 
‘Who has worked magic on him?’ The latter replied, ‘Labid bin Al-A’sam’ 
The former asked, ‘With what did he work the magic?’ The latter replied, 
“With a comb and the hair, which are stuck to the comb, and the skin of pol- 
len of a date-palm tree’ The former asked, “Where is that?’ The latter replied, 
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‘It is in Dharwan? Dharwan was a well in the dwelling place of the (tribe 
of) Bani Zuraiq. Allah’s Messenger (8%) went со that well and returned to 
‘Aisha, saying, Ву Allah, the water (of the well) was as red as the infusion 
of Hinna (1) and the date-palm trees look like the heads of devils’ ‘Aisha 
added, Allah’s Messenger (@% came to me and informed me about the well. 
I asked the Prophet,‘O Allah’s Messenger (G), why didn’t you take out the 
skin of pollen?’ He said, ‘As for me, Allah has cured me and I hated to draw 
the attention of the people to such evil (which they might learn and harm 
others with)?” Narrated by Hisham’s father: ‘Aisha said, “Allah’s Messenger 
(8%) was bewitched, so he invoked Allah repeatedly requesting Him to cure 
him from that magic.” Hisham then narrated the above narration. 


(Bukhari (b)) 


This Hadith shows the use of magic against the Prophet (8%). It is acknowl- 
edged that this Hadith is sahih (the acceptability of the sayings) which was nar- 
rated by Bukhari, Muslim and other scholars of Hadith. Ahl al-Sunnah accept 
this Hadith and story and no one denies it except an innovator. 

In relation to the belief of and the use of magic or sorcery, there are a num- 
ber of Hadiths that indicate it is totally forbidden. Abu Huraira (May Allah be 


pleased with him), narrated that the Prophet (E) said: 


Whoever comes to a sorcerer and believes what he says, then he has disbe- 
lieved in what was revealed to Muhammad. 
(Abu Dâwûd (a)) 


The Prophet (@%.) said in the Hadith narrated on the authority of Ibn “Abbas 
(May Allah be pleased with both of them): 


He who acquires a branch of the knowledge of astrology, learns a branch of 
magic (of which he acquires more as long as) he continues to do so. 
(Abu Dawid (b)) 


Abu Hurayrah (May Allah be pleased with him) narrated that the Prophet (8%) 
said: 


Whoever ties a knot and blows on it has committed sorcery and whoever 
commits sorcery has committed Shirk (Polytheism). Whoever wears an 
amulet or talisman will be subjected to its control. 

(An Nasai) 


‘Imran ibn Hussain (May Allah be pleased with him), narrated that the Mes- 


senger of Allah (8%) said: 


He is not one of us whoever draws omens or omens are drawn for him, or 
foresees for people or people foresee for him, or performs magic or magic 
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is performed for him, and whoever goes to a sorcerer and believes what he 
says has disbelieved in what was revealed to Muhammad. 
(Al-Bazzar, Cited in Shaykh Abdul-Azeez Bin Baaz (a)) 


Classical and contemporary scholars’ 
commentaries on magic, sorcery and witchcraft 


Imam Abu ‘Abdullah Muhammad ibn Ahmad ibn Abu Bakr al-Ansari al-Qur- 
tubi was a famous classical scholar in exegesis and Hadith who commented on 
witchcraft. According to Al-Qurtubi, 


The Qur’an, in more than one Verse, and the Sunnah, in more than one 
Hadeeth, indicate that witchcraft exists and that it has an effect on the one 
who is bewitched. Whoever denies that is a Kaafir (denial of the Truth) 
who rejects what Allah and His Messenger (8%) say, and denies something 
that is well known. It cannot be denied that witchcraft has an effect on 
people’s hearts, creating love and hatred and instilling evil ideas, causing 
separation between man and wife, coming between a man and his mental 
faculties and causing pain and sickness. All of that is known from real life, 
and denying it is stubbornness. 

(p. 183) 


Abū |-Fida’ Isma 1 ibn “Umar ibn Katir, known as Ibn Kathir, was a highly 
influential scholar expert on Qur’anic exegesis, jurisprudence as well as a his- 
torian. He stated that 


Witchcraft is real, and Allah may create whatever effect He wills when that 
is done. Some witchcraft is sleight of hand, like the charlatans, and some are 
words that can be memorized. It may be something that is learned from the 
devils, and it may be medicine and smoke (incense). 

(p. 183) 


In addition, in his book on ‘Witchcraft and Witches’ (Ibn Kathir, 2015), he 
maintained that 


Sorcery is performed with the aid of the Jinn, whose help is attained 
when the sorcerer or sorceress does acts of disbelief and worships the Jinn 
and Satan. Thus they take the Jinn and Satan as lords besides God. Once 
the Jinn are pleased with the sorcerer or sorceress, they will do what they 
ask them. Sihr (sorcery) is a word referring to something hidden. It is real 
and there are kinds of witchcraft that may affect people psychologically 
and physically, so that they become sick and die, or husbands and wives 
are separated. It is a devilish action, most of which is only achieved by 
means of associating others with God and drawing close to the minions 
of Satan. 
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Imam Ibn Qudaamah al-Maqdisee known as Ibn Qudaamah was a scholar in 
jurisprudence and theology. He stated that, 


Magic (Sihr) is a set of ‘ugad (knots), года (incantations), and words uttered 
or written, or carried out in such a way as to affect the body of the subject 
(al-mashur), his heart or mind, without even coming into contact with 
them. 


Shaykh Abdul-Azeez Bin Baz (a) stated that “Sihr (sorcery) involves associ- 
ating others in worship with Allah, because sorcery cannot be learned except 
through worshipping the jinn and dedicating sacrificial animals and other 
acts of worship to them. This is Shirk.” Shaykh Abdul-Azeez Bin Baz (b) also 
emphasised that 


It is forbidden to go to fortune-tellers, soothsayers, and sorcerers, and their 
likes, it is forbidden to ask or believe them, and there is also a threat against 
doing this. The Prophet (285) has forbidden going to them, enquiring 
from them or believing them, because of the great evil and the danger of 
serious and dire consequences that may befall people by doing this, and 
that they are wicked liars and evil doers. 


Shaykh Muhammad bin Salih al-Uthaymeen (2012) commented that 


magic is from the greatest of unlawful things, rather it is from disbelief 
when the magician seeks aid through the devilish stations for his magic, 
or he attains it through shirk. For Allah, the Blessed and Exalted said, 
“They followed what the Shayaateen (devils) gave out (falsely of the 
magic) in the lifetime of Sulayman (Solomon). Sulayman did not disbe- 
lieve, but the Shayaateen (devils) disbelieved, teaching men magic and 
such things that came down at Babylon to the two angels, Harut and 
Marut, but neither of these two (angels) taught anyone (such things) till 
they had said, ‘We are only for trial, so disbelieve not (by learning this magic 
from us) (Quran 2:102). 


This is evidence that learning magic is kufr, the magic which is taken from 
the devils, and upon this it is obligatory to take caution from it and to be far 
away from it so that a person does not fall into disbelief which expels from 
the religion and seeking refuge is with Allah.” In another commentary, Shaykh 
Muhammad bin Salih al-Uthaymeen stated that 


There is no doubt that magic is a chronic disease and that it is a great crime 
on behalf of the magician. And the magician that seeks aid through the 
satanic spirits or through the devils or the Jinn is a disbeliever, and refuge 
is with Allah. 
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Conclusion 


Belief in witchcraft, sorcery, magic, Jinn and demons is prevalent throughout 
the Muslim world. The wearing of amulets, consulting deviant spiritual healers 
and fortune tellers, shrine worship, exorcisms, animal sacrifice, astrology and 
numerous customs and rituals are under the umbrella of magic and witchcraft. 
Magic and witchcraft are forbidden in Islam whether contemporary magic (just 
deception or illusion), black magic (dark), sorcery and witchcraft spells (false 
miracles). It leads to major and minor Shirk. 
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Chapter 15 


Categories and idiosyncrasies 
of magic and witchcraft 


Introduction 


The use of magic or witchcraft is to make predictions, gain knowledge or 
obtain assistance for any task. Sorcery or witchcraft is performed with the aid of 
the Jinn to cast spells and incantations intended to bring harm to others. Those 
who deal with sorcery or witchcraft often invoke the names of others besides 
God and undertake acts of disbelief and worships to exorcise the Jinn. Shaykh 
al-Islam Ibn Taymiyah provides the task undertaken by magicians and sorcerers. 
He explains that 


As for the people of (doing the seemingly) impossible amongst them, then 
they prepare certain potions (or materials) such as talc powder, the oil (fat) 
of a frog, citrus peel and what is like that. They (put this on their bodies) 
and walk through the fire with it, and they keep a type of snake which they 
take as meat and they proceed to eat it in all sinfulness. And (likewise) what 
they do with sugar, and laadhin (a type of fragrance), rose water, saffron 
water and blood. All of that is trickery (hiyal) and swindling (sha’wadhah) 
which is known to the one who is well-informed in these matters. And 
amongst them is one to whom the devils come, and they are people doing 
seemingly impossible things through the aid of the devils. 


Among these methods employed or considered as magic and witchcraft are 
astrology, hypnotherapy, mesmerism, incantations, formulae, transformation, 
dissociative states and ‘speaking in tongues’ etc. Astrology is considered in the 
category of magic from an Islamic perspective. Ibn ‘Abbas reported that the 


Prophet E) said: 


A person, who has acquired knowledge of one of the sciences of Astrology, 
has acquired knowledge of one of the branches of Sihr, and the more his 
knowledge of Astrology is enriched, the more expansive his knowledge of 
Sihr becomes. 

(Abu Dâwûd and Ibn Majah) 
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Categories and types of magic and witchcraft 


There are many types and levels of magic (illusion) sorcery or witchcraft. 
Scholars listed different kinds of witchcraft and magic. Al-Razi describes eight 
categories of Sihr. These categories include: the magic related to the worship of 
the seven planets who controlled the world and were behind the forces of good 
and evil. The magic associated with fantasies and hallucinations. The use of Jinn 
in putting a spell on an individual. The use of magic (illusion) and trickery. The 
use of specific medication in food and ointments. The slandering people are 
one of the softer forms of Sihr. Ar-Raghib also categorised Sihr in the form of 
“something light and subtle” (p. 36), ranging from simple trickery to using the 
assistance of demons, with the intention of getting close to them. Shaykh Ibn 
Uthaymeen (2012) explains two types of magic 


the magic through which a magician becomes a disbeliever and that is 
magic through the route of seeking aid from the devils. And magic through 
which a magician does not become a disbeliever, and this is what occurs 
through potions (used to harm others). 


The categorisation of Sihr by scholars appears to include some types that 
include the sleight of hand, illusionary acts, the slandering of people are not 
considered as ‘Black of Dark Magic’ 

One of the most popular forms of sorcery was to tie knots in a rope and then 
recite incantations over knots, thus bewitching or harming another person. Any 
form of knot can be used to cast a spell. This is cited in Chapter 113 of the Qur’an: 


And from the evil of those who practise witchcraft when they blow on knots. 
(Sarat Falaq (Daybreak) 113:4) 


This form of sorcery was done to Prophet Muhammad (8%) using а hair that 
was caught in a comb along with a few fibres of a date palm. After the spell was 
cast, the Prophet (E) began to imagine that he had sexual relations with one 
of his wives when he had in fact not done so. However, God did not allow it to 
cause him any harm. Prophet Muhammad (ER) warns his followers about the 
dangers of sorcery or witchcraft when he states that, 


Whoever tied a knot and blew on it has committed sorcery, and whoever 
committed sorcery has committed Shirk (Polytheism). Whoever wears an 
amulet or talisman will be left to it. 

(An Nasai) 


According to Wahid Ibn Abdessalam Bali (2004), there are several types of Sihr 
with different aims. These include: 


e Sihr of Separation (Sihr at Tafriq); 
e Sihr of Love (Sihr Al-Mahabba/At- Tiwala); 
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• Sihr of False Appearance of Objects (Sihr At-Takhyli); 

• Sihr of Lunacy (Sihr Al-Junun); 

• Sihr of Lethargy (Sihr Ahkhumui); 

e Sihr of Bad Dreams and HearingVoices (Sihr Af-Hawatif/ Нет); 
e Sihr of Being Ш (Sihr Al-Maradh); 

e Sihr of Bleeding Following Menses (Sihr An-Nazif); 

• Sihr of Impending of Marriage; 

e Sihr of Sexual Dysfunction (Sihr Rabt Ar-Rabt); 

e Sihr of Fertility. 


The kinds of magic or witchcraft are related to love, marriage, sexual dysfunc- 
tion, fertility, excess bleeding, separation, health and sickness, lethargy etc. The 
psychological signs and symptoms include suspicion, distortion of perception, 
hallucination, obsession, compulsion, confused speech, restlessness, seclusion, 
anxiety, depression, dreams and nightmares, fear, anger and lack of sexual feel- 
ing. The physical symptoms include: frequent headaches, lethargy, constant pain 
in one part of the body, epilepsy or seizure, paralysis of one area of the patient’s 
body, disability in one of the sense organs, bleeding (women) after regular men- 
struation, severe tightness in the chest, stomach aches, pain in the lower part of 
the spine, physical obstruction of the vagina and lack of lubrication in the vagina. 
The types, aims and symptoms of Sihr or witchcraft are presented in Table 15.1. 
Imam Qurtubee said, 


The reality is some forms of magic affect the heart, for example, hatred, 
love, facing something good or overcoming badness. Sometimes the sor- 
cery affects the body for example feeling bodily pain or having an illness. 
The concept that is denied with regards to magic is the ability to inter- 
change objects into animals and vice versa. 


Magic, witchcraft and psychosomatic disease 


Psychosomatic disorders are a group of psychiatric disorders in which psycho- 
logical factors play an important role in creating and exacerbating of medical/ 
physical conditions. Gregory (1987) notes that 


Diseases are designated as psychosomatic if two conditions are fulfilled: if (i) 
the symptoms are accompanied by demonstrable physiological disturbances 
of function and (ii) the illness as a whole can be interpreted as a manifesta- 
tion or function of the patient’s personality, conflicts, life history, etc. The 
first condition distinguishes psychosomatic illness from psychoneurosis, 
particularly conversion hysteria, in which, by definition, the physical symp- 
toms are not accompanied by demonstrable physiological disturbances. 


In psychosomatic disorder, there is the relationship between body, mind and 
spirit. Psychosomatic disorders are those whose roots lie not in organic causes 
but in psychological distress. 
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In the modern era, the diagnosis of hysteria has been replaced with psycho- 
somatic disorder (Hansen, 1969). 

According to Bever (2000), “Historians, anthropologists, and psychologists 
have tended to discount the role of ‘psychosomatic’ disease in witchcraft beliefs 
because they have misunderstood, and therefore underestimated, the connec- 
tion between interpersonal relations, psychological well-being, and physical 
health” (p. 573). 

There are many biological and medical explanations of the effects of magic 
and witchcraft. These range from encephalitis lethargica, Lyme disease, post- 
traumatic stress disorder, hysteria and psychosomatic disorders. Hysteria and 
epilepsy were the disorders that were most frequently associated with witch- 
craft or demonic possession, especially if the presenting symptoms included 
shaking, tremors, convulsions or loss of consciousness (North, 2015). In cases 
of witchcraft and magic, the individual may present with a number of disorders 
including psoriasis, eczema, stomach ulcers, high blood pressure and heart dis- 
ease, stress, anxiety and depression. In the case of psychosomatic illness, there 
is an actual and medically measurable physical/psychological illness with no 
organic cause. 


Somatoform disorders 


Somatoform disorders are a group of psychological disorders where the indi- 
viduals express subjective feelings of the conditions. There are five types of 
somatoform disorders: conversion disorder, somatisation disorder, pain disorder, 
hypochondriasis and body dysmorphic disorder. The term functional disorder 
or functional neurological disorder (Stone et al., 2011) is preferred when no 
known physical cause can be found for a physical symptom. Physical symp- 
toms or painful complaints of unknown aetiology are fairly common in those 
presenting with witchcraft and possession. The somatoform disorders represent 
the severe end of a continuum of somatic symptoms and many physical symp- 
toms appear in different parts of the body. The symptoms include unexplained 
extreme headaches, weight loss or gain, tiredness, nightmares, changes in voices, 
abdominal pain, seizures, episodes of miscarriage, amenorrhoea, infertility, 
impotence, persecutory feelings and hallucinations (auditory and tactile). One 
of the phenomena ofa type of somatoform disorder is the ‘open wound or sore’ 
This disease, which does not heal, is usually caused by vascular diseases, diabetes, 
infective organisms, leprosy, pyoderma gangrenosum (the body’s immune sys- 
tem mistakenly turns upon itself, destroying its own flesh as if it were a foreign 
invader) and skin cancer. However, some open wound sores appear spontane- 
ously and defy clinical evaluation. These kinds of sores or open wounds may be 
the result of Jinn possession or witchcraft. 

It is reported that the Jinn or evil spirits need a breach to enter the human 
body like an open wound (in other cases they can also enter in a moment of 
weakness: anger, sorrow, fear). From Islamic theology, the idea that Jinn can 
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enter human bodies is evidenced in the Qur’an and Sunnah, and by the con- 
sensus of АМ al-Sunnah wal-Jama’ah and by real-life events (Islamqa, 2000). In a 
Hadith, the Prophet Muhammad (8%) stated that 


Satan runs in the body of Adam’s son (i.e. man) as his blood circulates in it, 
and I was afraid that he (Satan) might insert an evil thought in your hearts. 
(Bukhari) 


The appearance of keloid, a scar that rises above the skin, has also been reported. 
In some cases, individuals who have not caused injury to their skin developed 
‘spontaneous keloids. 

Conversion disorder (Functional Neurological Symptom Disorder) is cat- 
egorised under the new category of Somatic Symptom and Related Disorders 
in the DSM-V (APA, 2013).Thid condition is characterised by the transforma- 
tion of psychological or unconscious conflict in a physical form. It “involves 
symptoms or deficits affecting voluntary motor or sensory function that suggest 
a neurologic or other general medical condition” (Medscape.com). 

This type of disorder, like those from black magic or witchcraft, often devel- 
ops abruptly. The individual shows signs of deficits in sensory and behavioural 
functions including blindness, shaking movements, impaired coordination 
or balance, paralysis, seizures or other neurologic symptoms that cannot be 
explained by clinical evaluation. 

Pain disorder, similar to somatisation disorder, is chronic pain experienced by 
an individual as bodily symptoms. The characteristics of this disorder refer to 
individuals who have bodily or somatic symptoms associated with stress, misery 
and impairment. The introduction to this new disorder includes the description 
of the diagnosis that is to be made “on the basis of positive symptoms and signs 
(distressing somatic symptoms plus abnormal thoughts, feelings, and behaviors 
in response to these symptoms) rather than the absence of a medical explana- 
tion for somatic complaints” (APA, 2013, p. 309). It is assumed that psycho- 
logical factors have a major role in the onset of the disorder. Many individuals 
affected by witchcraft expressed muscle aches and stiffness, pain in shoulders, 
lower back, chest and abdominal area. 


Auto-suggestion, possession and witchcraft 


The concept of suggestion, from a psychological construct, has been described 
as “the impression upon the mind by the agency of other objects, such as ges- 
ture, signs, words, speech, physical sensations, environment, etc.” (Atkinson, 
2010, p. 6). Sometimes, it is the fear of witchcraft and not witchcraft itself 
which creates the bio-psychosocial health problems. That is a kind of self-full- 
ing prophecy. The individual believes that she is possessed by witchcraft or Jinn. 
The development of fear or other psychological stressors are the result of hav- 
ing some knowledge (sometimes not the right kind of knowledge) which may 


Categories and idiosyncrasies of magic 181 


trigger а ‘possession’ reaction. According to Bever (2008), “The knowledge that 
a reputed sorcerer is casting a harmful spell has been shown to be sufficient to 
cause some people to become ill” (p. 29). Bever (2008) also indicates the belief 
of being subjected to witchcraft may also cause ill health. Ameen (2005) sug- 
gested that 


some people may imagine that they have been bewitched or that so-and-so 
has put a spell on them because of some problem between them, so their 
thinking becomes confused and their lives become chaotic, and they tell 
themselves that they have been bewitched. If the delusion of having being 
possessed by the Jinn or having been bewitched takes hold of a person, then 
his thinking becomes confused and his life becomes chaotic; his glands 
start to malfunction and the signs of possession or bewitchment appear in 
him. He may suffer convulsions or lose consciousness as the result of what 
modem psychology calls autosuggestion. 

(p. 282) 


A form of hypochondriasis coined as ‘Imaginary disease and Possession’ 
(Marad Khayali Wahiaza) also forms part of the effect of witchcraft or Jinn- 
related possession. The individual claimed to have imaginary possession. Imagi- 
nary possession is the worst type of disorder. Imaginary possession, a form of 
psychosomatic hypochondria, starts when the soul or mind becomes “infected, 
resulting in a false belief or negative thought process leading to behavioural 
action. Another understanding of this condition is that it may start with having 
the symptoms of ‘Possession or witchcraft, leading to specific fear or anxiety 
leading to health problems.The delusion of having been subjected to witchcraft 
ог Jinn possession may make an individual suffer from loss of consciousness апа 
convulsions. Imaginary epilepsy has been explained “as the result of mixing 
with those who are possessed, then starting to imagine oneself is afflicted with 
the same symptoms, or the healer suggests to the patient that he/she is afflicted” 
(Alruqya Healing Centre). 

Many Muslim patients attending healing centres for the treatment of witch- 
craft or Jinn possession may be suffering from the psychological problem of 
delusion rather than actual possession. In clinical practice, very few individuals 
are actually possessed by Jinn or have been bewitched even though they may 
show or express symptoms of witchcraft or Jinn possession. Psychological inter- 
ventions may be more appropriate in these cases of auto-suggestion disorders. 


Conclusion 


Current medical knowledge about the relationship between psychological 
distress, psychosomatic and somatoform disorders provide us with a better 
understanding of the aetiology (in some conditions), pathology and symptoma- 
tology of these conditions. Witchcraft and magic may cause many physical and 
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psychological health problems. These supernatural phenomena, with metaphys- 
ical origin, do not work according to the rules known to orthodox Western- 
oriented medical culture. The conditions of witchcraft or magic may present 
diagnosable symptoms, but the aetiology is of unknown origin or the trigger is 
abnormal. The outcomes of medical and psychological interventions in these 
conditions are poor and limited. However, due to the religio-cultural manifes- 
tations of health and illness, considerations need to be given to the worldview 
of ‘spiritual health’ problems. Bever (2009) maintained that 


In the long run, both the intellectual and the institutional implications 
of the medicalisation of witchcraft beliefs contributed significantly to the 
decline of magical beliefs in general, but in the short run, accommodation 
to, rather than rejection of, religious beliefs. 

(p. 275) 


Ultimately, Bever (2008) stated that there is “а substantial body of evidence 
suggesting that there are natural processes which are not adequately explained 
by current scientific understanding” (p. 36). Thus, it is a matter of clinical judge- 
ment that provides the labelling of psychiatric disorders. O’ Hagan (1999) argued 
that “It is easy to see that having unusual beliefs or hearing voices that others 
cannot hear are factual occurrences. But attaching the label of mental illness or 
disability to these facts is purely a judgement.” Perhaps a better understanding 
of the nature and process of atypical manifestations of magic and witchcraft 
may provide better clinical decisions. 
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Chapter 16 


Understanding the Muslim 
patient 


A framework for assessment 
and diagnosis 


Introduction 


In Islam, there is no separation between psychological and spiritual health as 
they are both intertwined in the worldview of Muslims toward health. It is 
increasingly clear that specific attributions or causal explanations of health and 
illness can be fully understood only by taking into account the wider belief and 
value system of the individual (Rassool and Sange, 2014). А spiritual approach 
emphasises that the belief system shapes its understanding of health and illness 
and this has a significant influence on the directions for interventions. For some 
individuals, the impact of experiencing psycho-spiritual problems can be stress- 
ful and distressing, for others it may be a process of emancipation, purification 
and transformation. Muslims, by virtue of their religious belief, attribute the 
ultimate cause of illness to God. According to Rassool (2000), Muslims believe 
an illness is not something viewed in the negative sense, but rather as a posi- 
tive event that purifies the body. As narrated by Abu Sa’id Al-Khudri and Abu 
Huraira, it is reported that the Prophet Muhammad (285) said that: 


No fatigue, nor disease, nor sorrow, nor sadness, nor hurt, nor distress befalls 
a Muslim, even if it were the prick he receives from a thorn, but that Allah 


expiates some of his sins for that. 
(Bukhari) 


The seeking of treatment for ill health does not conflict with seeking help 
from Allah. In relation to mental health, many Muslims failed to seek treatment 
from mainstream psychiatric health services because of their convictions of 
suffering from Jinn possession or witchcraft. In addition, Muslims are hesitant 
to seek help from mental health professionals because of their assumed lacked 
of understanding of Islamic beliefs and practice and that treatment interven- 
tions may not be congruent with Islamic values. It has been suggested that 
understanding Islamic values and beliefs can be beneficial in treatment inter- 
ventions through the incorporation of such beliefs that help in drug adherence 
and modification of different psychotherapeutic techniques (Sabry and Vohra, 
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2013). The aims of the chapter аге to provide a framework for assessment and 
screening of Muslim patients in the therapeutic process and to examine the 
diagnosis of evil eye, and Jinn possession. 


Understanding the Muslim patient 


Muslim patients accord a great deal of authority to healthcare professionals. 
During the past few decades, the relationship between doctors and patients has 
evolved from a largely paternalistic model to a more collaborative approach 
based on respect for autonomy, nonmaleficence, beneficence and justice. Westra 
et al. (2009) pointed out that “The four principles approach has been popularly 
accepted as a set of universal guidelines to fulfil the need of a ‘culturally neutral 
approach to thinking about ethical issues in health care’” (p. 1383). However, 
these ‘universal principles’ may have an impact on the patient-practitioner rela- 
tionship process. 

Muslims are a heterogeneous group made of diverse cultural entities despite 
having core commonalities in terms of religious beliefs and practices. Thus, 
there are variations in the degree to which one identifies with being Muslim 
in faith, function or culture (Ali et al., 2009). Healthcare practitioners should 
be aware not to develop stereotypical assumptions about beliefs and practices, 
but should be cognisant of individual health beliefs and behaviours. There are 
a number of Islamic religious beliefs that will affect the attitudes and behav- 
iours of Muslim patients seeking psychological help. Health beliefs are espe- 
cially important in the area of mental health in which there is often an aversion 
to seeking help, especially outside the lay referral system and the family. Some 
of the significant religio-cultural issues faced by mental health practitioners 
and counsellors include greeting, modesty, eye contact, self-disclosure, family 
involvement and communication (see Rassool, 2016). 

Research studies both in the UK and the US have provided valuable insight 
into the health beliefs and Islamic values regarding the utilisation of healthcare. 
In the UK, the findings of a study showed that respect of the individual’s dignity 
and privacy, community roles and importance, genuineness of provider, gender 
preference of the healthcare provider, modesty issues for men and women, lan- 
guage barriers, therapeutic touch and the use of prayer and visitation of the sick 
for healing purposes were indicated as important (Cortis, 2000). Та the US study 
(Walton et al., 2014), the specific health beliefs important to Muslim women 
to participation in medical or psychological care include: making autonomous 
healthcare decisions without the assistance of a male family member; pref- 
erence for a female healthcare provider; access to medical and rehabilitation 
services if provided by a female, but not when provided by a male healthcare 
provider; believe in the use of prayer, recitation of Qur’an, fasting, charity to be 
beneficial to their physical health; and are comfortable with the use of physical 
touch in medicine and rehabilitation evaluation and treatment, if the provider 
is female. Many Muslims failed to take up healthcare services due to knowledge 
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and familiarity with formal services, perceived social stigma, and the use of 
informal-indigenous resources which often hinder use of professional services 
(Aloud, 2004). Having basic knowledge of these factors can enable health- 
care professionals to provide more culturally appropriate or congruent inter- 
ventions. This would also enable decision-making about relationship building, 
assessment, communication and management strategies. In the context of using 
psychosocial interventions as part of the intervention strategies, it has been sug- 
gested that cultural sensitivity remains as one of the important characteristics of 
effective counselling (Sumari and Jalal, 2008). Although Muslims patients may 
come to a psychiatrist or counsellor for help with their mental health problem, 
they may still be influenced to look to their religious and cultural heritage to 
address their psycho-spiritual needs. 


Assessment in practice 


Delivering high-quality care to Muslim patients means having an appropriate 
framework for the assessment of complex needs. The great diversity of cultural, 
ethnic and linguistic groups within Muslim communities, each of which has its 
own cultural characteristics and worldview of health and illness presents con- 
stant challenges to healthcare providers. In the initial assessment of the Muslim 
patient, the focus is to assess the patient’s preferred language in case the patient 
does not share the same language as the healthcare professional. The use of 
a professional translator may be valuable in case of necessity. Sometimes the 
family may act as part of the collateral assessment. Religio-cultural factors also 
have a significant influence on the presentation of illness behaviours so the 
importance of enquiring about a patient’s individual customs and preferred 
practices are important. The therapeutic alliance developed during the process 
of engagement would enable the health professional to better understand the 
presenting and expressed symptoms of the patient. Expressions of symptoms 
may differ among the diverse communities of Muslims. Mental disorders are 
sometimes expressed according to social and cultural groups’ understanding 
of the body’s functioning (Hofmann and Hinton, 2014). It has been suggested 
that if there is a lack of diagnostic consistency within the same culture, an 
even greater challenge is achieving diagnostic consistency in a different cultural 
group (Canino and Algeria, 2008). These disparities may hamper the option of 
identifying a mental health problem. Other barriers in the assessment process 
may include: the patient’s beliefs about psychological problems; the patient’s 
attitudes toward accepting the Western method of treatment interventions; or 
the healthcare services offered may be culturally inappropriate. The issues of 
suicide, sexual behaviours and alcohol and drug (substance misuse) may provide 
some uneasiness for both the healthcare professionals and the patient. These 
are taboo subjects in the Muslim community. It is important that sensitivity is 
applied when assessment concerning suicidal thoughts, and may require special 
phrasing (for example, ‘Have you been wishing that God would allow you to 
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die somehow?’) (Ali et al., 2009). It is important to examine the family dynam- 
ics and the psychosocial stressors emanating from the family. 

The assessment of cultural identity, worldview, acculturation and spirituality- 
religiosity of the client ensures that the healthcare professional conducts good 
practices in the provision of culturally sensitive intervention. According to Ibra- 
him and Dykeman (2011), cultural assessment requires an “exploration with 
the client in relation to his or her presenting problem, his or her culture, reli- 
gion/spirituality and acculturation” (р. 389). Тће principles of assessment and 
of Muslim patients with mental health problems are presented in Table 16.1. 

For some Muslim patients, the primary presenting mental health problems 
issue may be psycho-spiritual in nature so that a full spiritual assessment is war- 
ranted. This assessment would enable the healthcare professional to understand 
“the patient’s belief system, values, and religious practice” in order to “engage 
the client in a way that is ethno-religiously congruent and that does not poten- 
tially violate their religious tradition and practices” (Eck, 2002, p. 269). The 
rationale for the inclusion of spiritual assessment of Muslim clients is impor- 
tant for a number of reasons. These include a more objective understanding 
of the patient’s worldview; the perception of the causation of health and ill- 
ness; to identify the relationship between the presenting problems and the 
spiritual dimension; and to enable decision-making on spiritual or religious 


Table 16.1 Principles of assessment of Muslim patients with mental health 
problems 


= A holistic assessment of a patient includes culture and religious beliefs, 
presenting problems and collateral information from significant others. 

= Inquire about patients’ cultural identity to determine their ethnic or racial 
background. 

= Identify language ability and the patient’s preferred method of 
communication. Make necessary arrangements if translators are needed. 

= Identify the cultural or religious beliefs the patient holds about health and 
illness (What do you think has caused your current problem?). 

= Identify the personal and social meaning the patient attaches to his 
psychological state (What do you think your illness does to you?). 

« Examine the expectations of the patient about his problem. 

= Examine the patient’s (and significant others’) therapeutic goals or what are 
their expectations of the healthcare interventions. 

= Identify the treatment interventions received by the patient in their own 
culture. 

= Assess the need for spiritual interventions that may be required (іп 
consultant with an Iman or faith healer) to complement psychological 
interventions. 

* Consider cultural factors related to the psychosocial environment and levels 
of functioning. 

= Identify patient’s major support and family configurations and include the 
family in the assessment process and treatment interventions. 


Source: Adapted from Rassool, G. Hussein (2014) Cultural Competence in Caring for Muslim 
Patients. Basingstoke, Hampshire: Palgrave Macmillan. 
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Table 16.2 Sample questions on spirituality-religiosity 


= Whether you consider yourself a religious person? 

= What religion you practice? 

= How did you come to incorporate spirituality or religion into your life? 

= How do your religious beliefs affect your day-to-day life? 

= Do you find comfort in religious practices such as prayer, making 
supplications and/or fasting? 

= Do you have family and/or social network who practice your religion? 

= Are you attached in any religious groups in your community? Do you find this 
to be a source of support? 

= Do you find that your religious connection is helpful to you in dealing with 
stress? 


Source: Adapted from Rahiem, F.T. and Hamid, H. (2012) ‘Mental Health Interview and 
Cultural Formulation, in 5. Ahmed and M. Amer (Eds.), Counselling Muslims: Handbook of 
Mental Health Issues and Interventions, New York: Routledge, р. 52—66. 


interventions. According to Koenig et al. (1996), the spiritual assessment under- 
taken “validates religion as an important part of the patient’ life and identifies a 
potential coping resource. It also provides vital information that is necessary in 
designing any future interventions that may include the patient’s religious faith” 
(p. 169). In Table 16.2, a sample of questions has been adapted from Rahiem 
and Hamid (2012). 

Risk assessment and management are core elements of good practice in 
mental health intervention. The aim of risk assessment is to identify risk factors 
which can be used to determine the likelihood of ‘harm’ to self and others. 
The element of risk assessment that requires attention from healthcare profes- 
sionals includes the assessment of a risk of violence to others, the individuals’ 
vulnerability to dangers or exploitations such as sexual, financial, occupational 
and familial — particularly when their judgement or cognitive functioning is 
seriously impaired (Rassool and Winnington, 2006). 

The assessment process is the first phase of the treatment journey and it is 
important to ensure ensuring that comprehensive data is collected in a system- 
atic manner. This would enable healthcare professionals not only to identify 
future outcomes, but also to evaluate the appropriateness and relative success 
of different intervention strategies. Lukoff et al. (1992) pointed out that assess- 
ments help counsellors (healthcare professionals) to differentiate between prob- 
lems that are entirely religious or spiritual, those that are a mental disorder with 
religious or spiritual content, and those that are psycho-religious or psycho- 
spiritual problems but are not considered a mental disorder. 


Diagnosis of evil eye and Jinn possession 


Evil eye and Jinn possession can be recognised in several ways: self-diagnosis, 
observation of symptoms, screening tool and through diagnostic Кидуаћ (incan- 
tations for spiritual healing). 
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Observing symptoms 


The symptoms of evil eye, Jinn possession and witchcraft vary for different peo- 
ple when touched by these supernatural phenomena. According to Al Habeeb 
(2003), “ће triad of somatic symptoms such as apparent paralysis, dyspnoea and 
tremors may indicate Jinn psychopathology, while anorexia and abortions may 
anchor the diagnosis of evil eye and magic” (p. 35). In addition, other symp- 
toms that include “abnormal movements, seizure-like state, transient psychotic 
disturbance, and reversible altered consciousness was partly compatible with 
the diagnostic criteria of possession state as laid down in major classifications” 
(р. 35). Those who deal with Ruqyah have mentioned some of the symptoms 
which may be used for the diagnosis of evil eye or Jinn possession. However, 
these symptoms, as presented in Table 16.3, are not definitive symptoms and 
may vary in some cases, and may be more or less in other cases. 


Ruqyah diagnosis 


The most effective method for the diagnosis of Jinn possession is Ruqyah 
(incantation). This will be examined comprehensively in Chapter 19 on spir- 
itual interventions. Ruqyah can be divided into two categories: Ruqyah which is 
compliant with the Islamic jurisprudence (Ruqyah Ash Shari’ah) and the devi- 
ant Ruqyah which contains polytheistic practices (Ruqyah Ash Shirkiyyah).The 
Кидуаћ mentioned in this book is Ruqyah Ash Shari’ah. There are many web- 
sites providing Ruqyah online and the attendance ofa particular therapy centre. 


Table 16.3 Symptoms for diagnosis of evil eye and Jinn possession 


Symptoms of evil eye Symptoms of Jinn possession 
= Headaches that move from one part = Turning away and reacting strongly 
of the head to another. when hearing the adhan (call to 
= Yellow pallor in the face. prayer) or Qur’an. 
= Sweating and urinating a great deal. = Fainting, seizures and falling when 
= Weak appetite; tingling, heat or cold Qur’an is read over him. 
in the limbs. = A lot of disturbing dreams. 
= Palpitations in the heart. " Being alone, keeping away from 
= Pain in the lower back and shoulders. people and behaving strangely. 
= Sadness and anxiety. = The devil who is dwelling in him 
• Sleeplessness at night. may speak when Qur’an is recited 
« Strong reactions due to abnormal over him. 
fears. 


= A lot of burping, yawning and sighing. 

Withdrawal and love of solitude. 

Apathy and laziness. 

= A tendency to sleep; health problems 
with no known medical cause. 


Source: Islamga (2009)125543: Determining if One is Afflicted by Evil Eye or Possessed, 
https://islamqa.info/en/ 125543 (accessed 21 March 2018). 
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Individuals with Jinn possession or witchcraft may not tolerate the recitation of 
the Qur’an during Ruqyah. The effects differ from individual to individual and 
may include spontaneous changes in involuntary actions (for example, vomit- 
ing, involuntary muscular movements) or emotions (for example, screaming, 
crying, sinister laughing) or showing total resistance to the therapy. 


Self-diagnosis 


There are different types of self-diagnosis of Jinn possession, including the lis- 
tening of Qur’anic recitations (audio) and self-diagnosis questionnaire. Dif- 
ferent Кидуаћ or healing centres would use different methods, procedures or 
approaches and the type of questions used in self-diagnosis questionnaire. For 
the audio approach, there is the request to listen to some recitations for about 
five times continuously or in some cases seven times or any odd amount. The 
individual would then self-reflect on the following questions: 


e What is the general feeling or emotional reaction after listening to the 
audio recording? 

• 15 the emotional reaction normal or unexplained? 

• Was there a feeling of something moving inside you? 

e Did you notice behavioural changes as restless, irritation, inability to 
listen to the recitation, wanted to move away or shut off the recitation 
immediately? 


If you have certain reactions, then you should consult a Ruqyah centre 
immediately. 

Some of the websites on Ruqyah healing list a number of symptoms under 
various categories for evil eye, Jinn possession and witchcraft. If you identify 
as suffering some of the conditions listed, you are deemed to be a victim of 
evil eye, Jinn possession or witchcraft. In which case, you are requested to have 
Кидуаћ performed. Other sites provide a combination of some supplications 
from the Sunnah and supplications derived from Qur’anic verses made into a 
brief Ruqyah.You are required to recite the Ruqyah repeatedly for self-diagnosis, 
for example, the evil eye. It is also acceptable to recite this Ruqyah near a per- 
son suspected of being touched by the evil eye. It is advised to discontinue 
the Ruqyah if symptoms appear after reciting once, twice or thrice and seek 
professional help. Some of the websites provide the treatment for evil eye, Jinn 
possession and witchcraft. 


Possession scale screening tool 


The Pisang Jinn Possession Scale, developed by Rahman (2014), is a scale 
measuring the likelihood or severity of Jinn possession. The author of this tool 
reported that the scale was developed using both psychological and somatic 
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symptoms and collected from over 1000 clients. The author reported that the 
psychometric assessment of the scale has shown good validity and reliability. It 
can be use both for diagnostic of Jinn possession and evaluation of effectiveness 
of therapeutic interventions. It is claimed that the use of the Pisang Jinn Posses- 
sion Scale performs “a better diagnosis of Jinn possession compared to diagnosis 
using Ruqyah” (Rahman, 2014, p. 9). However, Rahman (2014) has identified 
the limitations of the instrument is when the patient failed to disclose all their 
symptoms. He suggested that Ruqyah diagnosis can possibly detect Jinn posses- 
sion in some of these cases. 


Conclusion 


Complaints or concerns regarding Jinn possession or being victim of witchcraft 
may be a challenge to healthcare professionals because of interactions between 
cultural and religious beliefs and conventional medicine. The method of assess- 
ment depends on whether the complaints constitute a mental health emer- 
gency. Evidently, in any case of alleged Jinn possession or witchcraft, underlying 
organic disorders should be excluded by physical examination and investiga- 
tions. Any underlying mental health problems should be treated by the usual 
psychiatric methods, but the clinician should respect the religious and cultural 
issues and avoid directly contradicting statements from the patient or relatives 
about the reality of possession or victims of evil eye or witchcraft. Khalifa and 
Hardie (2005) suggested that when medicine invites conflict with culture and 
religion, the therapeutic alliance suffers. Healthcare professionals need to be 
clear about the purpose of any assessments they are undertaking and be sensi- 
tive to the possible cultural and religious issues affecting illness. Above all, there 
is a need to develop cultural competence in order to enhance the assessment 
process. 
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Chapter 17 


Therapeutic interventions 


Spiritual dimensions 


Introduction 


There is generally reluctance among many Muslims, depending upon educa- 
tion and socioeconomic background, acculturation and religious devoutness, to 
seek mental health services. This is due to the connection of religious beliefs 
to therapeutic intervention as God is perceived as the ultimate helper (Barise, 
2005).The findings from a study by Meer and Mir (2014) indicate that religious 
beliefs are considered protective and encourage seeking social support. In addi- 
tion, the adherence and acting on religious beliefs encourages resilience, hope 
and promotes ‘positive religious coping’ (Pargament et al., 2001). Research 
indicates that interventions drawing on faith (Islamic counselling) can be effec- 
tive in addressing and preventing mental health problem and speeds recovery 
from anxiety and depression in Muslims (Townsend et al., 2002). Generally 
and universally, Muslims would rather admit that they have a ‘Jinn’ or posses- 
sion problem rather than a mental health problem. In their study of beliefs 
about Jinn, black magic and evil eye among Muslims in the UK, Khalifa et al. 
(2011) found that almost 80% of the participants believed in Jinn and almost 
half of them believed that Jinn could cause physical and mental health problems 
in humans. However, a significant majority of Muslims with mental health 
problems are more likely to consult a faith healer or an Imam rather than the 
mainstream non-Muslim secular counsellor or psychiatrist. 

Islam teaches Muslims to seek protection and refuge in Allah from the evils 
of envy, jealousy and Jinn possession through the recitation of prayers, verses 
from the Qur’an and supplications. This chapter examines the use of spiritual 
interventions such as Dhikr (Remembrance of God) and Кидуаћ (Incantations). 


Dhikr 


Dhikr, also spelled Zikr (Arabic:‘reminding oneself; or ‘mention’) is the remem- 
brance of God in which short supplications are repeatedly recited silently. The 
purpose is the remembrance and the glorification of Allah. Dhikr is enacted in 
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the heart, uttered with the tongue and embedded in good deeds. According to 
Sheik Sayyed As Sabeeq (1986) Dhikr refers to 


All words of praise and glory to Allah, extolling His Perfect Attributes of 
Power and Majesty, Beauty and Sublimeness, whether one utters them by 
tongue or says them silently in one’s heart, are known as zhikr or remem- 
brance of Allah. He has commanded us to remember Him always and ever. 


Ibn Al-Qayyim refers to Dhikr as “any and every particular moment when you 
are thinking, saying or doing things which Allah likes.” Ibn Al-Qayyim (2004) 
also stated that once a person forsakes the recitation of the Qur’an, he or she 
has abandoned all means of healing the sick. 

It is stated in al-Mawsoo’ah al-Fighiyyah al-Kuwaitiyyah (21/222), that 


The evidence for it being encouraged (mustahabb) is the fact that Allah 
has enjoined it in many verses, and He has forbidden its opposite, namely 
heedlessness and forgetfulness. He has connected success to constantly 
remembering Him a great deal. He has praised those who do that and 
described them as being those who benefit from His signs, and stated that 
they are people of understanding. He has told us of the loss of those who 
are distracted from dhikr by other things. He has told us that the reward of 
those who remember Him is that He Himself remembers them and men- 
tions them. He has told us that remembrance of Him is greater than every- 
thing, and He has described dhikr as being the twin of righteous deeds. He 
has made dhikr the beginning and end of righteous deeds in many verses. 


In a Hadith, The Prophet (8%) said, 


Allah says:‘I am just as My slave thinks I am (i.e. I am able to do for him what 
he thinks I can do for him) and I am with him if He remembers Me. If he 
remembers Me in himself, I too, remember him in Myself; and if he remem- 
bers Me in a group of people, I remember him in a group that is better than 
they; and if he comes one span nearer to Me, I go one cubit nearer to him; 
and if he comes one cubit nearer to Me,I go a distance of two outstretched 
arms nearer to him; and if he comes to Me walking, I go to him running’ 
(Bukhari (a)) 


It is acknowledged that the Qur’an is ultimately the best Dhikr and get rewarded 10 
rewards for every letter read. Other remembrance of God includes the following: 


• All praise is for Allah. (Alhamdulillah.) 
• “J praise Allah (or All praise if to Allah) above all attributes that do not suit 
His Majesty.” (SubhanAllah, SubhanAllah wa bihamdihi.) 
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e I praise Allah (or All Praise if to Allah) above all attributes that do not suit 
His Majesty. All praise is for Allah. There is no deity worthy of worship 
besides Allah. Allah is Great. (SubhanAllah wal hamdulillah, wa la ilahaillAllah 
wa Allahu Akbar.) 

• There is no power or might except (by) Allah. (La hawla wa la quwwata Ша 
billah.) 

• I seek Allah’s forgiveness. (Astaghfirullah.) 

e Reciting verses of Ayatul al-Kursiy (Surat Qur’an (Verse of the Throne) 
2:255). 


Both the remembrance of Allah (Dhikr) and the reciting the Qur’an would pro- 
tect people with regard to dealing with the evil eye and Hasad (destructive envy), 
and other kinds of harm from the devils of mankind and the Jinn. It is stated that 
“Remembrance of Allah is one of the greatest acts that will save the person from 
Satan” (Al Ashqar, 1998, p. 182). The Messenger of Allah (G) used to seek refuge 
with Allah for himself.The most effective means of seeking refuge that is available 
to the Muslim is reciting the Qur'an, above all reciting the Mi’wadhatayn (the last 
two chapters of the Qur’an, al-Falaq (Qur’an:113) and al-Naas (Qur’an:114), Al- 
Fatihah (Qur’an:1) and Ayatul al-Kursiy (Qur’an 2, p. 255). 


The Messenger of Allah (8%) stated that 


In the name of Allah, I place my trust on Allah. О Allah! Indeed, I seek ref- 
uge in you for that I misguide anyone or that I become misguided or that 
I force others to err or that I be forced to do so, or that I oppress or become 


oppressed or I act ignorantly or any act of ignorance be carried out on me. 
(Abu Dawid and Tirmidhi) 


In another saying, the Prophet Muhammad (8%) said, 


If one says one-hundred times in опе day: “None has the right to be wor- 
shipped but Allah, the Alone Who has no partners, to Him belongs Domin- 
ion and to Him belong all the Praises, and He has power over all things (i.e. 
Omnipotent),” опе will get the reward of manumitting ten slaves, and one- 
hundred good deeds will be written in his account, and one-hundred bad 
deeds will be wiped off or erased from his account, and on that day he will 
be protected from the morning till evening from Satan, and nobody will be 
superior to him except one who has done more than that which he has done. 

(Bukhari (b)) 


In the context of the preceding discussion, in order to ward of all evils influ- 
encing our heart and soul, the remembrance of Allah, the Almighty, becomes a 
priority in our lives. According to the Islamic creed, the reliance of Allah only 
is the solution. Imam An-Nawawi (a) (May Allah have mercy on him) said that 
“When the Shaytan hears dhikr (remembrance of Allah) he slinks away, and Laa 
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ilaaha ill-Allah is the best of dhikr, and the most effective remedy for warding 
off ‘waswasah’ is to remember Allah a great deal.’ Abu Hurairah (May Allah be 
pleased with him) reported: The Messenger of Allah (8%) said: 


Allah the Exalted says: ‘I am as my slave expects me to be, and I am with 
him when he remembers Me. If he remembers Me inwardly, I will remem- 
ber him inwardly, and if he remembers Me in an assembly, I will remember 
him in a better assembly (1.е., in the assembly of angels)? 

(Bukhari and Muslim (a)) 


The remembrance of Allah brings many other benefits such as spiritual well- 
being, tranquillity and softening of the heart. Allah says in the Qur’an (Inter- 
pretation of the meaning): 


Those who believe (in the Oneness of Allah — Islamic Monotheism), and whose 
hearts find rest in the remembrance of Allah, Verily, in the remembrance of Allah do 
hearts find test. 

(Sarat Ar-Ra’d (Thunder) 13:28) 


Is he whose heart Allah has opened to Islam, so that he is in light from His Lord 
(as he who is non-Muslim)? So, woe to those whose hearts are hardened against 
remembrance of Allah! They are in plain error! 

(Strat Az-Zumar (The Groups) 39:22) 


According to Imam an-Nawawi (b) (May Allah have mercy on him), there are 
many virtues of Dhikr and encouragement to remember Allah in the folowing 
verses: Qur'an 29:45; 2:152; 7:205; 62:10; 33:35; and 33:41—42. There are simi- 
lar and other verses that extoll the virtues of remembrance of Allah. 


Ruqyah 


Кидуаћ is referred in English as ‘incantation, consisting of reciting or writing 
in the form of Dhikr for the purpose of protection or treatment. However, the 
reference of Ruqyah as incantations implies the use of spells, charms, magic 
and witchcraft which is totally against the practice of Islamic beliefs and prac- 
tices. Ruqyah from an Islamic perspective is the recitation of Qur’an, seeking of 
refuge, remembrance and supplications that are used as a means of treating ill 
health and harms. It is stated that 


There is a lot of good in Ruqyah, and a great deal of benefit. Al-Fatihah, 
Aayat al-Kursiy, ‘Qul Ниша Allaahu Ahad’, al-Mi’wadhatayn and other ayahs 
(verses) may be recited over the person who has been affected by Sihr, as 
well as good du’ah (supplications) narrated in the Hadiths. 

(Islamqa, 2000) 
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Ruqyah are of two types: Ruqyah Ash Shari’ah and Ruqyah Ash Shirkiyah. The 
Ruqyah that is acceptable and permissible is the Ruqyah Ash Shari’ah (according 
to Islamic jurisprudence). 


Ruqyah Ash Shirkiyah and Ruqyah Ash Shari’ah 


The approach of Ruqyah Ash Shirkiyah failed to make the stipulations of Ruqyah 
Ash Shari’ah and is not in accordance with the beliefs of Ahlus-Sunnah Wal- 
Jama“ah. This approach is embedded in associating partners with Allah, which 
is Shirk. This type of Кидуаћ is prohibited and includes: magic, fortune telling, 
horoscopes, superstitious belief, charms and amulets. The Prophet Muhammad 
(REB) said, 


(Ilegal) Ruqyah, amulets and love-potions are (acts of) Shirk. 
(Imam Ahmad (a), Ibn Majah and Abu Dawid) 


Furthermore, the Prophet (8%) stated that: 


If someone ties an amulet, Allah will not accomplish his affairs for him and 


if someone ties a cowrie shell, Allah will not protect him. 
(Imam Ahmad (b), Ibn Hibban and Al-Hakim) 


Anyone who wears an amulet commits an act of Shirk. 


(Imam Ahmad (c)) 


Кидуаћ Ash Shari’ah, according to Ibn Hajar, can be undertaken if three condi- 
tions are met: 


• It must be with the speech of Allah (Qur’an) and his names and attributes. 

• — It must be in the Arabic language, or what is known to be its meaning in 
other languages. 

• To believe that Ruqyah has no benefit by itself, but the benefits are from 
Allah. 


A do-it-yourself instruction for Ruqyah is presented in Table 17.1. 


Characteristics of a Raki (a person who 
treats with Ruqyah) 


It is essential that those who practice Ruqyah possess certain characteristics 
in order to undertake such work. Ameen (2005) provides a set of require- 
ments Muslim practitioners should respect. The individual must have strong 
faith (Iman) and understand the importance of spiritual healing through the 
Qur’an and Hadith. His obedience to Allah is unflinching and sincere in 


Table 17.1 Do-it-yourself Ruqyah 


Make sure that you are clean of impurities. Make ablution. 

Humble yourself before Allah. 

Make du’aa at the times when your du’aa is accepted (between the adhan 
and the igaamah, the last third of the night, between ‘Asr and Maghrib оп a 
Friday). 

You need to have the following things ready: water (3—5 litres per person 
or Zamzam water or rainwater); olive oil (one whole bottle per person, 
be greenish in colour); honey (raw and organic, Sidr honey, also Manuka 
honey); and black seeds (Nigella sativa). 

At the beginning of the week, you need to do the following: sit down with 
the water and olive oil open in front of you. Do the following: 

Read Surah Al-Fatihah three times or seven times is best. 

Read Surah А!-Вадагаћ. 

Read Surah Ikhlas (Qur’an: | 12) Al-Mi’wadhatayn [last two chapters of the 
Qur’an -Al-Falaq and Al-Naas] three times each. 

Read Ayatul Kursi (Qur’an 2: 255) three times but seven times is best. 
Blow (as though you are spitting but without spittle), either at the end of 
each Surah, or after each verse, or whenever it is easy for you, into the 
water and the olive oil. When you have completed all of the reading, you 
are now prepared to begin the programme. 

Take two tablespoons of honey and dissolve them in a cup of the water 
that you have read upon. Add seven seeds of black seed and drink. Do this 
three times per day. 

Before sleep, anoint the entire body from head to foot with the olive oil 
that has been read upon. 

Upon waking, wash the entire body with water and soap. 

Then, take half a cup of the water that has been read upon and add it toa 
bucket or other container. Fill up the bucket with water from the tap and 
wash the entire body. 

Continue this for three whole days. 


days 4-7: 


Use olive oil that has been read upon to anoint any areas where pain is 
found, if any. 

Take two tablespoons of honey and dissolve them in a cup of the water 
that you have read upon. Add seven seeds of black seed and drink. Do this 
three times per day. 


What to expect: 


On the first day, you will most likely not feel anything. 

On the second and third day, you may feel very ill. You may feel excessive 
tiredness, pain all over the body, or in certain places, or aches and pains as 
though you carried out strenuous exercise. 

By the fourth day, you may feel completely refreshed, as though you have a 
lot of energy — with the permission of Allah. 

The aches and pains will gradually go away, inshaa’ Allah, over the course of 
the seven days. 

[If the patient does not feel better, or the seven-day programme has 
resulted in a worsening of symptoms, then we advise to move on to the 
full Ruqyah programme, of which the seven-day programme is repeated |—2 
times a month, in addition to other Кидуаћ.] 


Source: Adapted from 7 Day Ruqyah Detox Programme — Shaykh ‘Adil ibn Tahir al-Mugpbil. 
https://muhammadtim.com/ruqyah/7-day-detox (accessed 25 March 2018). 


202 Prevention and interventions 


worshipping Allah, avoiding Shirk. His intention is sincere and ensures the 
maintenance of confidentiality about the affairs of the patient. Ameen (2005) 
suggested that the Raki should avoid abusing his status as a practitioner for 
wealth or fame. He should have the right kind of knowledge of the Qur’an 
and Sunnah, but understand the limits of his Islamic knowledge. He should 
also have a basic knowledge of mental health problems so that he is able to 
refer a patient to an Islamic counsellor or psychiatrist.’ The ability to refer а 
patient, where appropriate, is a key skills of the Raki. His role is that of being 
a facilitator and guidance and giving advice (when appropriate), educating 
the client in the creed (Aqeedah) and Islamic jurisprudence (Fiqh) and work- 
ing with people to facilitate their psychological and spiritual growth and 
development (Rassool, 2016). 

However, there are traditional healers that fail to base or deviate from the 
acceptable practices based on the Qur’an and Sunnah. These violations in per- 
forming Видуаћ by traditional healers are presented in Table 17.2. 


Table 17.2 Violations in performing Кидуаћ 


= Reading on water containing saffron, and then dipping papers іп it, then 
drying it, and after that putting (dissolving) it in water, then drinking it. 

= The person who is receiving Ruqyah imagines the envier (evil eye) from the 
reading, or through ordering the Jinn to incarnate to the patient his envier. 
This is considered to be diabolism and is not permissible. 

= The person who treats with Ruqyah is not allowed to touch the woman’s 
body at all (who is receiving Кидуаћ); instead he should read on her without 
touching. Кидуаћ does not depend on touching. 

= The person who is treating by Ruqyah is not allowed to write verses and 
Islamic supplications in stamps dipped in water containing saffron, then these 
stamps are put on papers instead of writing, then these papers are washed 
and drank by the patient. 

= Reading Qur’an during Ruqyah by using a microphone, through the phone іп а 
long distance, and reading on many people in the same time. Кидуаћ must be 
on the patient directly. 

= The usage of Jinn [in order] to know the envy or magic, also believing [that] 
the Jinn incarnated in the patient claiming that the envy and magic. 

= Using the Jinn in determining the envy or magic kind, place of infection and 
its cure is not allowed, because having aid from Jinn is disbelief. 

= Playing some verses of the Qur’an and supplications on a voice recorder is 
not a substitute for Ruqyah; because Ruqyah is a work that needs faith and 
intention while doing it, and interaction with the individual. 

= Writing Qur’an and supplication on papers, and affixing it on a part of the 
body or putting it under the bed, are not allowed, as it is from the prohibited 
hanging of the charms. 


Source: Adapted from Standing Committee for Scientific Research and Issuing Fatwas 
(ShaykhaAbdulaziz bin Abdullah bin Baz; Shaykh Abdulaziz bin Abdullah bin Mohammed 
Al-Sheikh; Shaykh; Bakr bin Abdullah Abu-Zaid; and Shaikh Saleh Bin Fawzaan) (2008). 
27 Jumada al-thani 1429 (7/1/08) http://en.islamway.net/article/8773/10-violations-in- 
performing-ruqyah (accessed 25 March 2018). 
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Prophetic medicine 


In Islam there has always been an approach to treat the sickness with regular 
medical treatments and Islamic treatments together. That is using both Pro- 
phetic medicine and conventional medicine. The Prophetic medicine Tibb an 
Nabawi —The Medicine of the Holy Prophet (ER) .A famous book is the “The 
Prophetic Medicine’ (Ibn Qayyim al-Jawziyya): English translation of at Tibb al 
Nabawi, Islamic Book Service, 2009). There аге many Hadiths which encour- 
age the Muslims to seek medical treatment. 


Narrated Abu Huraira: The Prophet (ER) said: 


There is no disease that Allah has created, except that He also has created 
its treatment. 


(Bukhari (c)) 


Usamah ibn Shuraik narrated: “I came to the Prophet (285) and found him 
with his companions. They were calm and serene as if there were birds over 
their heads. I greeted them and sat down. Then some Bedouins came from 
various places. 


They asked him: ‘O Allah’s Messenger! Should we seek medical treatment 
for our illnesses?’ 

He replied: “Yes, you should seek medical treatment, because Allah, the 
Exalted, has let no disease exist without providing for its cure, except for 
one ailment, namely, old age’ 

(Ahmad and Tirmidhi) 


Anas ibn Mas’ud reported that the Prophet said: 


Verily, Allah has not let any malady occur without providing its remedy. 
Therefore seek medical treatment for your illnesses. 
(Nasa’i, Ibn Majah, and al-Hakim) 


Jabir narrated that the Messenger of Allah (8%) said: 


There is a cure for every disease. Whenever an illness is treated with its 
right remedy, it will, by Allah’s permission, be cured. 
(Muslim) 


Prophetic medicine is only suitable for those who have Imam (faith) and also 
trust in Allah. For a more comprehensive account of Prophetic medicine, see 
Prophetic Medicine and Herbalism (Onislam.net, 2014). This section will focus 
on the use of honey, olive oil and black seeds. It is stated that the Prophet’s (8%) 
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favourite condiments were honey, olive oil, salt and vinegar. In relation to 
honey, Allah says (Interpretation of the meaning): 


Then eat from all the fruits and follow the ways of your Lord laid down (for you). 
There emerges from their bellies a drink, varying in colors, in which there is healing 
for people. Indeed in that is a sign for a people who give thought. 

(Sarat Nahl (The Bee) 16:69) 


Narrated by Ibn ‘Abbas: The Prophet (@%.) said, 


Healing is in three things: A gulp of honey, cupping, and branding with 
fire (cauterizing). But I forbid my followers to use (cauterization) branding 
with fire. 


(Bukhari (d)) 
Narrated Abu Sa’id Al-Khudri: A man came to the Prophet (8%) and said, 


My brother has some Abdominal trouble. 

The Prophet (E) said to him “Let him drink honey.” 

The man came for the second time and the Prophet (@%.) said to him, 

“Let him drink honey.” 

He came for the third time and the Prophet (8%) said, 

“Let him drink honey.” 

He returned again and said, I have done that. 

The Prophet (@%.) then said, 

“Allah has said the truth, but your brother’s Abdomen has told a lie. Let 

him drink honey.’ So he made him drink honey and he was cured. 
(Bukhari (e)) 


Honey is made using the nectar of flowering plants. Honey is a complex com- 
bination of sugars (fructose, glucose and sucrose); most of the minerals (potas- 
sium, chlorine, sulphur, calcium, sodium, phosphorus, magnesium, silicon, iron, 
manganese and copper); proteins (amino acids); organic acids (apple and lemon 
acid);Vitamins C and some B complex vitamins (riboflavin, pantothenic acid, 
pyridoxine, biotin, nicotinic acid), essential oils; enzymes, esters, antibiotic 
agents, and yet unidentified components. 

Olive oil is also used in Prophetic medicine. Olive oil contains palmitic acid, 
oleic acid, linoleic acid, stearic acid, meristic acid and glycerides. It dissolves in 
alcohol, ether, chloroform and liquid paraffin. As regards to the olive tree, Allah 
says (Interpretation of the meaning): 


And (We brought forth) a tree issuing from Mount Sinai which produces oil and 
food for those who eat. 
(Strat Al-Mu’minun (Believers) 23, p. 20) 
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(the oil of) a blessed olive tree, neither of the east nor of the west. 
(Sarat An Nur (Light) 24:35) 


The importance of olive is emphasised in the Qur’an in several verses (Qur’an 
6:99; 6:14; 16:11; and 95:1–8). 
It was narrated from ‘Umar that the Messenger of Allah (8%) said: 


Season (your food) with olive oil and anoint yourselves with it, for it comes 
from a blessed tree. 
(Ibn Majah) 


Narrated by ‘Umar ibn al-Khattaab (May Allah be pleased with him) that the 
Messenger of Allah (@%) said: 


Eat olive oil and anoint yourselves with it, for it comes from a blessed tree. 
(Tirmidhi, 1851) 


Olive oil is extracted from the ripened fruits. According to Ibn Al-Qayyim 
(2009), the red coloured oil is better than the blackish one. 


Olive oil also contains vitamins E and K, and polyphenols, which provide a 
defence mechanism that delays aging and prevents carcinogenesis, athero- 
sclerosis, liver disorders, and inflammations. Oleates in the oil also promote 
bone formation in children, protect the bones of the elderly and offers 
strong protection in the fight against breast cancer. 

(Onislam.net, 2014, p. 31) 


Black cumin (Nigella sativa) 


The black cumin is referred to as black caraway, black sesame, onion seed or 
Roman coriander. Ahmad et al. (2013) in a review on the therapeutic potential 
of Nigella sativa indicated that: 


Extensive studies on Nigella Sativa have been carried out by various 
researchers and a wide spectrum of its pharmacological actions have been 
explored which may include antidiabetic, anticancer, immunomodula- 
tor, analgesic, antimicrobial, anti-inflammatory, spasmolytic, bronchodi- 
lator, hepato-protective, renal protective, gastro-protective, antioxidant 
properties. 

(p. 337) 


The findings of the review showed that the 


pharmacological potential of N. Sativa seeds, its oil and extracts and some of 
its active principles, particularly TQ and alpha-hederin, possess remarkable 
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in vitro and in vivo pharmacological activities against a large variety of dis- 
eases and found to be relatively safe. 
(p. 349) 


From an Islamic perspective, the black cumin seeds have been widely used in 
the treatment of different diseases and ailments and have been considered as one 
of the greatest forms of healing medicine. Narrated by Khalid bin Sa’d: 


We went out and Ghalib bin Abjar was accompanying us. He fell ill on the 
way and when we arrived at Medina he was still sick. Ibn Abi ‘Atiq came 
to visit him and said to us, “Treat him with black cumin. Take five or seven 
seeds and crush them (mix the powder with oil) and drop the resulting 
mixture into both nostrils, for ‘Aisha has narrated to me that she heard the 
Prophet (8%) said: 

This black cumin is healing for all diseases except ‘As-Sam/ 

Aisha said, ‘What is As-Sam?’ Не said, ‘Death? ” 

(Bukhari (f)) 


Narrated Abu Huraira: 


I heard Allah’s Messenger (E) said: 


There is healing in black cumin for all diseases except death. 
(Bukhari (g)) 


All the three substances are used as a complementary medicine with Ruqyah. 
The recitation of Qur’anic verses (Ruqyah) and ingestion of olive oil are typical 
treatments for possession by Jinn spirits (Dein and Шалее, 2013). 
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Chapter 18 


Prevention and protection 
from evil eye, Jinn possession 
and witchcraft 


Introduction 


The Qur’an and the Prophetic traditions or the Sunnah are the central sources 
of references for the prevention and protection of Muslims in relation to the 
evils of humans and Jinn. The scholars have prescribed many invocations and 
supplications, derived from the Qur’an and Sunnah, as a protection of evil eyes, 
Jinn possession and witchcraft. The Islamic paradigm in the prevention and the 
treatment of the harmful influences of the evil eye, Jinn possession, witchcraft 
and obsessional disorders (Waswdas al-Qahri) is based on the concept of mono- 
theism, oneness of God (Tawheed), and trust in God only (Tawakkul). This chap- 
ter examines the prevention and protection of Muslims in relation to the evil 
eye and Jinns. The literature will be drawn from the Qur’an, Sunnah, scholars 
and the clinical experiences of faith healers (Raki) and Imams. 


Preventing the evil of envy, eye-casting and sorcery 


Shaykh Ibn al-Qayyim al-Jawziyya (a) (May Allah have mercy on him) suggests 
preventing the evil of envy, eye-casting and sorcery. In Table 18.1 is a summary 
of these preventive measures. 


General interventions: seeking refuge with Allah 


Seeking refuge with Allah is the most important aspect of Islamic interventions 
to fight against all human and Jinn evils. The Prophets and Messengers inces- 
santly seek refuge with Allah as indicated in several verses of the Qur’an includ- 
ing (11:47; 12:23; and 2:67). Seeking refuge in Allah is both an action of the 
heart and the tongue. The term Isti’adha is an abbreviation for saying 1 seeking 
refuge in Allah’ (Aoothubillah). 

The most common way of seeking refuge with Allah is to say: 


aaa Л oill (ys alll) 3де) 
e I seek refuge with Allah, from the accursed shaytan. 
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Table 18.1 Ibn Qayyim: ten things for combatting evil eye and envy 


One should seek Allah’s protection from the evil of the envious, eye-casters 
and sorcerers. 

One is to observe Taqwa [God consciousness] of Allah, by following His 
commands, and avoiding His prohibitions. Allah looks after whoever does 
that. 

One should exercise patience towards the envious. Patience is the key to 
safety, for evil turns unto whoever starts it. 

One is to put one’s trust in Allah. Allah suffices whoever puts his trust in 
Him. This is a powerful means to overcoming and enduring harm that would 
be otherwise unbearable. 

One is not to occupy oneself with the envious, for example, one is to ignore 
or dismiss them from one’s thoughts, and not to be afraid of them. 

One is to get nearer to Allah and be faithful to Him. Nearness and sincerity 
to Allah provide one with great protection. Whoever does that is never lost. 
One is to repent of one’s sins, seeking Allah’s forgiveness, resolving not to 
return to them. Nothing is as harmful as sins, known or not. 

One is to give charity as much as possible. This is a great means of protection 
from affliction, envy and the evil eye. As is wisely said, “Cure your illnesses 
with charity.” 

One is to treat others well, for good treatment, particularly of such people 
as the envious, the unjust and the harm doers, breeds amicability on the one 
hand, and alleviates or eliminates hatred and enmity on the other. Allah says, 
“The good deed and the evil deed are not alike. Repel the evil deed with one which 
is better than lo! He, between whom and you there was enmity (will become) as 
though he was a bosom friend” [(Surat Fussilat (Explained in Detail) 41:34)]. 
One has to observe pure Tawheed [Unicity of God]. Tawheed is the securest 
refuge for believers. One has to believe without the slightest doubt that Allah 
is the only originator of all causes, and that no benefit or harm can occur 
without His permission. 


Source: Translated from Bada’i’ al-Fawa’id, by Ibn al-Qayyim, 2, 764—776. 


According to Ibn Kathir, Isti’adha means: 


I seek refuge with Allah from the cursed Satan so that he is prevented from 
affecting my religious or worldly affairs, or hindering me from adhering 
to what I was commanded, or luring me into what I was prohibited from. 

(Ibn Kathir) 


We are required to seek of refuge from Allah. Allah says (Interpretation of the 
meaning): 


Say, I seek refuge in the Lord of mankind, 
The Sovereign of mankind. 
The God of mankind, From the evil of the retreating whisperer 
—Who whispers [evil] into the breasts of mankind — 
From among the jinn and mankind 
(Sarat Nas (Mankind) 114:1–6) 
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Narrated by Anas bin Malik, The Prophet (@%) used to say: 


O Allah! I seek refuge with You from worry and grief, from incapacity and 
laziness, from cowardice and miserliness, from being heavily in debt and 
from being overpowered by (other) men. 

(Bukhari (a)) 


Allaahumma inni a’oodhu bika min al-hammi wa’l-hazani, wa a’oodhi bika min 
al-’ajzi wa’l-kasali, wa a’oodhu bika тіп al-jubni wa’l-bukhli, wa a’oodhi bika 
min ghalabat il-dayn wa qahri al-rijaal. 


The Prophet (25) used to seek refuge with Allah for Al-Hasan and Al-Husain 
(His grandchildren) and say: 


Your forefather (i.e. Abraham) used to seek Refuge with Allah for Ishmael 
and Isaac by reciting the following:‘O Allah! I seek Refuge with Your Per- 
fect Words from every devil and from poisonous pests and from every evil, 


harmful, envious eye? 
(Bukhari (b) 


U’eethukumaa bikalimaatil-laahit-taam-mati min kulli shaitaanin wa ћаат- 
matin, wa тіп kulli ‘ainin laammatin. 


Narrated by ‘Aisha (the wife of Allah’s Apostle) said: When Allah’s Messenger 
(@%) fell ill. Gabriel used to recite these verses: 


In the name of Allah. He may cure you from all kinds of illness and safe- 
guard you from the evil of a jealous one when he feels jealous and from 
the evil influence of eye. 

(Muslim (a)) 


Qamar (2013) suggested that “Seeking refuge with Allah gives a powerful 
feeling of security that acts like a psychological shield” (p. 48). However, 
for this shield to be effective, the two fundamental dimensions of the belief 
system — namely the belief in oneness of Allah and the trust in Allah — must 
be adhered to. 


Prevention before evil eye occurs 


In terms of prevention, this is done by seeking Allah’s blessings. The seeking 
of blessings from Allah would cancel out the evil eye that someone has put 
on another person. It is narrated in Al-Saheehayn that ‘Aishah (May Allah be 
pleased with her) said: The Messenger of Allah (25) used to tell me to recite 
Ruqyah (incantation) for protection against the evil eye. (Islamqa, 2003). In 
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another Hadith, the Messenger of Allah (25) commanded us to pray for bless- 
ing for everything that we like. He said: 


If one of you sees something that his brother has, let him pray for blessing 
for Him [Baarik Allaahu fih]. 
(Cited in Ameen, 2005, p. 268) 


It was narrated that Sahl ibn Haneef said: The Messenger of Allah (E) said: 


If one of you sees something that he likes in himself or his wealth, let him 
pray for blessing for it, for the evil eye is real. 
(Ibn Al-Sunni, Imam Ahmad and Al-Haakim) 


From an explanation given Al-Qurtubi, these sayings indicate that the evil eye 
cannot do any harm if the person who is doing it prays for blessing; rather it 
can only do harm if he does not pray for blessing. He stated that “Every Muslim 
who likes something must pray for blessing, for if he prays for blessing, that will 
ward off any potential harm, beyond a doubt.” The approach to seek blessings is 
from making supplications. The Messenger of Allah (8%) 

“Baarik Allaahu fih (May Allaah bless it)” от “Allaahumma baarik ‘alayhi (О 

Allah, bless it)? 


And one may say 
MaSha’ Allah (that which Allah wills (will come to pass)). 


According to The Permanent Committee for Scholarly Research and Ifta’ (a), 
“anyone who sees anything he admires, be it a person, vehicle, home or any- 
thing else, should say ‘Ma sha’a Allah la quwwata illa bi-Allah (Whatever Allah 
wills [will come to pass], there is no power except with Allah);’” for Allah, the 
Exalted, said, “It was better for you to say, when you entered your garden: ‘That which 
Allah wills (will come to pass)! There is no power but with Allah?’ If you see me less 
than you in wealth, and children.” The protection from the evil eye, according to 
the same Fataawa, can be achieved by: 


the remembrance of Allah through reciting Ayat-ul-Kursiy (Qur’an 2:255) 
after observing Prayer (Salah) and when going to sleep. Reciting Surah 
Al-Ikhlas and Al-Mu’awwidhatayn (Surahs Al-Falaq and Al-Nas) three times 
every morning and every evening and when going to sleep is also rec- 
ommended. You should also put your trust in Allah, depend on Him and 
believe that all good and evil are controlled by Allah, Glorified and Exalted 
be He. Whatever He wills is destined to happen and whatever He does not 
will is not destined to happen. Thus Allah protects His Servants from the 
evil eye and whatever may harm them. 
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There are several supplications that can be used for protection of evil eye and 
these include: 


I seek refuge in the perfect words of Allah from the evil of that which He 
has created. 

A’oodhu bi kalimat-illah il-tammati min sharri ma khalaqa. 

I seek refuge in the perfect words of Allah from His wrath and punish- 
ment, from the evil of His slaves and from the evil promptings of the devils 
and from their presence. 

A’oodhu bi kalimat-illah il-tammati min ghadabihi wa ‘igabihi, wa min sharri 
‘ibadihi wa min hamazat al-shayateeni wa an yahduroon. 


And one may recite the words of Allah: 


None has the right to be worshipped but He and in Him I put my trust and He is 
the Lord of the Mighty Throne. 
(Qur'an 9, р. 129 — Interpretation of the meaning) 


Hasbi Allahu la ilaha illa huwa, ‘alayhi tawakkaltu wa huwa Rabb ul-’arsh il-’azeem. 


And there are other similar supplications that are prescribed in Shari’ah. 


Protection against Jinn possession 


The fortress against the devils, Jinn and witchcraft is to adhere to the teachings 
of the Sunnah. That is to recite the ‘Throne verse’ (Ayat al-Kurisy), and it is 
stated that “if a person recites Ayat al-Kursiy at night, he will continue to have 
protection from Allah, and no shaytan will come near him until morning. And 
Allah is the Protector” (Shaykh Ibn ‘Uthaymeen). The Permanent Committee 
for Scholarly Research and Ifta’ (b) stated 


Muslims must fortify themselves against the devils from among Jinn (crea- 
tures created from fire) and mankind by having strong faith in Allah and 
by putting their trust in Him and seeking refuge with Him and beseech- 
ing Him. They should recite the Du’a’s (supplications) prescribed by the 
Prophet (ER) for refuge and protection. They should often recite Al- 
Mu’awwidhatayn (Surahs Al-Falaq and Al-Nas), Surah Al-Ikhlas, Surah Al-Fati- 
hah, and Ayat-ul-Kursiy (the Qur’anic Verse of the Throne, Surah Al-Baqarah, 
2:255). One of the Prophetic Du’a’s for refuge and protection is to say: 


I seek refuge with the Perfect Words of Allah from the evil of what He 
has created. 


And: 


I seek refuge with the Perfect Words of Allah from His Anger and 
Punishment, and from the evil of His creatures, and the incitements of 
devils and their presence. 
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And the Saying of Allah (Exalted be He): Allah is sufficient for me. [4 ildha 
illa Huwa (none has the right to be worshipped but He) in Him I put my 
trust and He is the Lord of the Mighty Throne. This is in addition to other 
supplications prescribed by Shari’ah (Islamic law). 


In addition to the above shields, it is important for protection against evils to 
strengthen one’s faith, and remember Allah often (Dhikr); it was narrated from 


al-Harith al-Ash’ari that the Prophet (8%) said: 


Allah commanded Yahya ibn Zakariya (peace be upon him) five things to fol- 
low and to enjoin upon the Children of Israel ... and he commanded them to 
remember Allah, and the likeness of that is a man who was being pursued by the 
enemy, until he reached a strong fortress in which he found protection; similarly 


a man cannot find protection from the shaytan except by remembering Allah. 
(Tirmidhi (a)) 


The call of prayer (the adhan) is also a fortress against evils. It was narrated that 
Suhayl ibn Abi Salih said: 


My father sent me to Bani Harithah, and there was with me a slave of ours, 
or a companion of ours. Someone called out his name from a garden, and 
the one who was with me looked into the garden and did not see any- 
thing. I mentioned that to my father, and he said, ‘If I had known that this 
was going to happen to you, I would not have sent you. But if you hear a 
voice then make the call for prayer, for 1 heard Abu Hurairah (May Allah be 
pleased with him) narrating that the Messenger of Allah (285) said:’ 
When the shaytan hears the call to prayer, he runs away fast. 
(Muslim (b)) 


Reciting Qur’an offers protection against the devil. Allah says (Interpretation 
of the meaning): 


And when you (Muhammad) recite the Quran, We put between you and those who believe 
not in the Hereafter, an invisible veil (or screen their hearts, so they hear or understand it not). 
(Sarat Al-Isra (The Night Journey) 17:45) 


There is also the recommendation to eat a special kind of date “Ajwal’ (grown 
in the City of Madinah, Saudi Arabia, costing around 70 Saudi Riyals per kilo- 
gramme).There are many Hadiths relating to the use of Ajwah dates for protec- 


tion. It is narrated that the Messenger (@%.) said, 


If somebody takes seven Ајшаћ dates in the morning, neither magic nor 
poison will hurt him that day. 
(Bukhari (c)) 
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Ajwah dates are from paradise. 
(Tirmidhi (b)) 


[Referring to eating seven Ajwah dates] He will not be harmed by any- 
thing until he reaches the evening. 
(Muslim (c)) 


Some scholars are of the view that all types of dates are efficacious against poison 
and witchcraft. Islamic scholars including Shaykh ‘Abd ar-Rahmaan as-Sa’di, 
Shaykh ‘Abd al-’Azeez ibn Baaz, and Shaykh Muhammad ibn ‘Uthaymeen 
(May Allah have mercy on them) are of the view that the Hadith applies spe- 
cifically to the people of Madinah and those in the vicinity, because of their 
physical makeup which is accustomed to that environment (Islamqa, 2016). 
Shaykh Ibn al-Qayyim (с) (May Allah have mercy on him) said: “This hadith 
is addressed to a specific audience, such as the people of Madinah and those 
in the vicinity.’ A summary of the protective measures against evils апа Jinns is 
presented in Table 18.2. 


References 


Al-Qurtubi. Tafseer Al-Qurtubi, 9/27. Tafseer e Qurtubi Arabic (Al Jam’e Al Ahkam Al Quran) 
24 Vols — Ar-Risala. http://hasbunallah.com.au/tafseer-e-qurtubi-arabic-al-jame-al- 
ahkam-al-quran/ (accessed 22 March 2018). 

Ameen A. М. I. (2005) Dr. Abu’l-Mundhir Khaleel ibn Ibraaheem Ameen. The Jinn and Human 
Sickness: Remedies in the Light of the Qur’aan and Sunnah. Riyadh, Saudi Arabia: Darusalaam. 

Bukhari (a) Sahih al-Bukhari 6369. In-book reference: Book 80, Hadith 66. USC-MSA web 
(English) reference: Vol. 8, Book 75, Hadith 380. 

Bukhari (b) Sahih al-Bukhari 3371. In-book reference: Book 60, Hadith 50. USC-MSA web 
(English) reference: Vol. 4, Book 55, Hadith 590. 

Bukhari (c) Sahih Bukhari, Book 71, Hadith 664 (also 663, 672). Ibn Kathir. Tafsir Ibn 
Kathir. What does Isti’adhah mean. www.qtafsir.com/index.php?option=com_ 
content&task=view&id=93 (accessed 22 March 2018). 

Ibn Al-Sunni, Imam Ahmad and Al-Haakim. Ibn al-Sunni in Ат! al-Yawm wa’l-Laylah, 
р. 168; and by al-Haakim, 4/216. Classed as Sahih by al-Albani in al-Kalim al- Tayyib, 243. 
Cited in Islamqa (2000) 7190: Can a man harm his beautiful wife with the “evil eye”? 
https://islamqa.info/en/7190 (accessed 22 March 2018). 

Islamqa (2003) 20954:The Evil Eye and Protection Against it. https://islamqa.info/en/20954 
(accessed 22 March 2018). 

Islamqa (2016) 254034: Eating seven dates in the morning and the impact of believing in that 
on the healing effect. https://islamqa.info/en/254034 (accessed 22 March 2018). 

Muslim (a) Muslim 2/188. in Kitaab AuSalaam, Baab Al- Tibb Wwa’l- Marad Wa’l-Ruga, 5/32. 

Muslim (b) Sahih Muslim | Book 26 | Chapter 15. Hadith Number 5424. 

Muslim (c) Sahih Muslim 2047. Cited in Ajwa the king of dates. http://saudiarabiadates. 
com/benefits.htm (accessed 22 March 2018). 

Qamar, A. H. (2013) The concept of the ‘Evil’ and the ‘Evil Eye’ in Islam and Islamic faith- 
healing traditions, Journal of Islamic Thought and Civilization, 3, 2, 44—53. 


"(зезер 48430 ло) рм/у 

ер: | че ап] (зои з рирзѕләрип ло лрәц Avy? OS “53109 4194} UBIIIS 10) әл 

оја! или! ир чоурелон әцз и! JOU олопед oym 250ц1 рир под иәәмзәд п ƏM “ир ип) 
991 321204 (рршшрцупуџ) пол изум puy :(8шивеш əy? јо џогјејелдлозиј) skes це 
ируро 941 
эша 


чәәреЬ имец5 пи 

түе, емпу ем ршеу-| Nye] ем »упш-| Nye] “уе ALYS еј пуерчем цЧеју-||! eye 27 
џгелјеујје ишмебјев јелу 
еилпеџеј еиејлмеш езиееишецлел UR] луцЗем еииеуүпјуүъем пута еџеј eebe ej 
ешеиншшеупа ејем еивадел еиудаеђиш еигоузејје ejeyy пцезјешец ешеҳиелѕ! 
eukejeyy |шуез ejem еиваделеи/еуухе ме еџәәѕеи ш еицзицуе-пзеј еиеддел 

329252341 еш eydejyeyyemiegesey еш еце ецеуүѕпм е||іиеѕјеи пце|у пеп е1 
чәәѕешје еже||-ем еиедделеуеиелупцЗ еиүүтзеем euyylwes oojebemiyijnsna 
шш шреце eukeq пбимлејпи ej уупоплеми гапагојем 1ізе-ејешем 1цеаеиеше 

ип п еиоошшупшјем IyIgqes шш 1yÅej! етиоеша пјоозелле euewy 

yesebeg-jvy ans т лоздец5 әјоцм 941 

PANY Pll! еҷе еў Че 


зеџџем теи! је euw 

зеџџе лоорп$ 9a} nsimsemnX syy 
зеиџецује ISEMSEMJR лец UIW 

seuue Iye] 

зеџџе пер 

seuuer гадела пцзооуууе [NO 


розрн еҷз! uipisey 1леу5 шшъедд 
ребпулује гензеузеувиџе ILYS шшедд 
аеђеме у! ulbiseys maeys uwe M 
beyeyy еш eys шј 

Бејеује 194219 пузооуе INO 


шәә[ел-|! uerdeys-je шш уена пуроо,у 


`Зшилош — Аер $әзер иәлә$ зе 


"џез Ае С 

992 з5ше8е иозоәзола ѕләујо URANO 8шизом 
мелела оз |је5 

"џезјо yey 8шләдшәшәҹ 

"әш 

0011 58ш!Ч3 [е ор оз ејде s! ән рие ‘әѕтела 293 5! 
SIH pue АзиЗіәләлос̧ Əy? S! SIH '932120552 10 лдизлед 
OU YUM əuojy еу здәохә pos ou sı әләцү 


‘1y8iu зе yesebeg-je зелпс JO ѕәѕләл OM} 3527 
`986—68С:6 URANO 

‘987-I :с URANO 

сен ang рода узлом aq оз 34811 992 sey JUON 
"SST iT URANO 

г"рирјџеш pue иш[ әчз Зиоше woy 

— рирјиеш jo syseəaq 992 ози! [илә] зло ди цм OUAA 
Јәлә4ѕіцм Зиеелзел 993 JO үлә 993 шол 
‘pupjuew јо рођ әчү 

"рирјџеш Jo и8јәләлос̧ 941 

‘pupjuew јо рлој 292 ш әЗпуәл yxaes | ес 

‘9-1 |] URANO 

`$ә!лиә ƏY UYM лаглџа ир JO лә 993 шолу puy 
S1OU> ш! зламоја 292 JO ілә 993 шолу puy 

рәзеәло он YDIYM зеца јо илә ay шол 

$Ә[332Ә$5 31 UƏYM ѕѕәилер уо лә 992 шолу puy 
yeaigdep јо рлој 992 ш! әЗпјәл 7295 |, ‘Aes 
'с—1:Є11 Ue AN 

иезАец$ pasindoe әцз шолу yey ЧИМ е8пјел 7295 | 


uulf pue зрилер Jsulese ѕәлпѕеәш 9AIWD9IOIg 7'21 9180] 


Prevention and protection from evil eye 217 


Shaykh Ibn al-Qayyim al-Jawziyya (a) Cited in Usmani, Z. (2012) Evil Eye, Sorcery and 
Jinn possession: Remedies in the light of the Qur’an and Sunnah. Believer’s Path Institute. 
www.facebook.com/believerspathinstitute (accessed 22 March 2018). 

Shaykh Ibn al-Qayyim al-Jawziyya (b) Cited in Islamqa (2016) 254034: Eating seven dates 
in the morning and the impact of believing in that on the healing effect. https://islamqa. 
info/en/254034 (accessed 22 March 2018). 

Shaykh Ibn ‘Uthaymeen. Majmoo’ Fatawa. Cited in Islamqa (2008) 10513: Protection From 
the Jinn. https://islamqa.info/en/10513 (accessed 22 March 2018). 

The Permanent Committee for Scholarly Research and Ifta’ (a) The sixth question of Fatwa 
no. 18649. (Part No. 1; Page No. 110). www.alifta.net/Fatawa/FatawaChapters.aspx?lan 
guagename=en& View=Page& PageID=10533&PageNo=1&BookID=7 (accessed 22 
March 2018). 

The Permanent Committee for Scholarly Research and Ifta’ (b) Fatwa no. 6387. (Part No. 1; 
Page No. 274). www.alifta.net/Fatawa/FatawaChapters.aspx?languagename=en& View=P 
age& PageID=139&PageNo=1&BookID=7 (accessed 22 March 2018). 

Tirmidhi (a) Jami’ at-Tirmidhi: Vol. 5, Book 42, Hadith 2863. Arabic reference: Book 44, 
Hadith 3102. 

Tirmidhi (b) Jami’ at-Tirmidhi 2068. Sahih and it was authenticated by Shaikh al-Albani. 


Chapter 19 


Spiritual interventions with 
evil eye, Jinn possession and 
witchcraft 


Introduction 


The spiritual interventions in the treatment of the harmful influences of the 
evil eye, Jinn possession and witchcraft include seeking refuge in Allah, prayers, 
supplications, Ruqyah and charity (Sadaqa). There is also the use of Cupping 
(Hijama) and the use of Senna as part of the complementary therapy derived 
from the Prophetic Islamic medicine. In a study of faith healers’ views on evil 
eye, Jinn possession and magic, the findings from Al-Habeeb’s (2003) study 
showed that the modes of therapeutic interventions most frequently pre- 
scribed by the faith healers include Ruqyah, Hadiths, regular performance of 
prayers, physical punishment, temporary strangulation, cautery, Saaout (snuff — 
inhalation of a herb powder), local application of a paste made of different types 
of herbs, drinking water mixed with herbs, water mixed with paper with writ- 
ten Qur’anic verses, and local application of oil and drinking some oils. What is 
interesting is that more than three-quarters (77.3%) of the faith healers studied 
(N = 35) advise their clients to consult psychiatrists for further treatment. In 
terms of health outcome, the majority of the faith healers (96%) stated that 
their patients showed marked improvement as a result of the treatment inter- 
ventions. It is important for readers to note that the use of physical punishment 
and strangulation during exorcism of a Jinn is not an acceptable practice. This 
abominable practice has led to some notorious cases since it is associated with 
complications such as severe suffocation and even death (Vendura and Geserick, 
1997; Younis, 2000). 

This chapter examines spiritual interventions in cases of afflictions with evil 
eye, Jinn possession and witchcraft The literature will be drawn from sources of 
the Qur’an, Sunnah, scholars and the clinical experiences of faith healers (Raki) 
and Imams. 


Provisos and procedures for spiritual interventions 


There are certain provisos and procedures that faith healers and those receiv- 
ing the spiritual interventions should adhere to for an effective outcome of the 
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therapeutic, spiritual intervention. Shaykh Ibn Qayyim al-Jawziyya (a) stated 
that 


Treatment of fits due to spirit-possession requires two factors on the part 
of the possessed and on the part of the healer. 


1) On the part of the possessed it requires 


(a) personal strength and turning to the Creator of these spirits truth- 
fully, and 

(b) the correct method of seeking refuge wherein the heart and 
tongue will be in harmony. Indeed this type of treatment 15, in 
fact, warfare, and the warrior will not be able to defeat his enemy 
unless he possesses two qualities: that his weapon itself be good 
and sharp and that his arm be strong. If either of these two condi- 
tions are not met, a long sword will be of no value And if both are 
missing? The heart which is in a state of desolation and ruin with 
respect to Tawheed [belief in the unity of Allah], trust in Allah, fear 
of Allah and turning to Him, will have no weapon. 


2) The requirement on the part of the exorcist is that he also possess both 
[of the above-mentioned] factors. 


(p. 69) 


For magic and witchcraft, it is important to identify and find the charm used in 
the bewitchment. It is only by dismantling the charm that the spell will be bro- 
ken and the ‘Jinn possession’ will be extinct. Shaykh Ibn al-Qayyim al-Jawziyya 
(a) stated,“ Removing the charm and neutralising it is the most profound treat- 
ment” (p. 124). This approach was used by Prophet Muhammad on the occa- 
sion of his own bewitchment. Zayd ibn Arqam reported that a Jew, by the name 
of Labeeb ibn A’sam [from the Zuraaq clan], cast a spell on the Prophet (8%). 
When he began to suffer from it, Jibreel came to him and revealed the two chap- 
ters for seeking refuge (Mu’awwidhataan) and then said to him, 


“Surely, it was a Jew who cast this spell on you, and the magical charm is in 
а certain well?’ The Prophet (8%) sent ‘Alee ibn Alee Talib to go and fetch 
the charm. When he returned with it, the Prophet (E) told him to untie 
the knots, one by one, and to recite a verse from the two chapters with the 
undoing of each knot. When he did so, the Prophet (285) got up as if he 
had been released from being tied up. 


(Ahmad and An Маза”) 


According to Philips (2008), “Although destroying the charm is the best 
method of breaking the spell, it is the most difficult, unless someone confesses 
or the charm is discovered accidentally. The Prophet (285) only found out the 
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location of the charm by revelation” (p. 135). Part of the procedure, the practice 
of the Prophet (ER) is to address the possessing spirit and command it, through 
advice and admonishment, to leave the body of the individual. This procedure 
was proposed by Ibn Taymiyah (2007), who said that 


the Jinn should be addressed and informed that their acts are either abomi- 
nable and prohibited or vile and tyrannical. They are informed [of this] so 
that evidence may he brought against them on the Day of Judgment and 
that they are made aware that they have broken the laws of Allah and His 
Prophet, whom He sent to both worlds — that of men and Jinn. [In sum- 
mary], if the Jinn attack a human, they should be informed of Allah and 
His Messenger’s ruling on the matter, and proof of their error should be 
pointed out. They should be instructed to be righteous and to abstain from 
evil, just as is done with humans. 

(pp. 32-33) 


Another approach is undertaken if the Jinn refuses or is reluctant to leave the 
individual possessed. In these circumstances, the faith healers would use harsh lan- 
guage and shower the Jinn with Allah’s curse. According to Ibn Taymiyah (2007), 


The commanding of а Jinnee [Jinn] to righteousness and its prohibition 
from evil should be carried out in the same way that humans are admon- 
ished. Whatever is allowable in the case of humans is also allowable in 
the case of Jinn. For example, the repelling of Jinn might require scolding, 
threatening and even evoking Allah’s curse. 

(pp. 64-65) 


The following Hadith provides ample evidence for the foundation in the prac- 
tice of seeking refuge in Allah from the Jinn and cursing them by Allah’s curse. 

Abu Darda’ reported: Allah’s Messenger (ER) stood up (to pray) and we 
heard him say: 


I seek refuge in Allah from thee. 
Then said: 


“Curse thee with Allah’s curse” three times, then he stretched out his hand 
as though he was taking hold of something. 


When he finished the prayer, we said: Messenger of Allah, we heard you say 
something during the prayer which we have not heard you say before, and we 
saw you stretch out your hand. He replied: 


Allah’s enemy Iblis came with a flame of fire to put it in my face, so I said 
three times: “I Seek refuge in Allah from thee.” Then I said three times: 
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“I curse thee with Allah’s full curse.” But he did not retreat (on any one 
of these) three occasions. Thereafter I meant to seize him. I swear by Allah 
that had it not been for the supplication of my brother Sulaiman he would 
have been bound, and made an object of sport for the children of Medina. 

(Muslim (a)) 


The final step in the whole process of Ruqyah is the recitation of chapters and 
verses of the Qur’an as a cure for possession as well as other health conditions. 


Spiritual interventions in evil eye remedy 


There are several therapeutic interventions in the remedy of evil eye. The 


Prophet (ER) said: 


The evil eye is real and if anything were to overtake the divine decree, it 
would be the evil eye. When you are asked to take a bath (to provide a cure) 
from the influence of the evil eye, you should take a bath. 

(Muslim Ahmad and al-Tirmidhi) 


‘A’ishah (May Allah be pleased with her) stated that: 


The one who had put the evil eye on another would be ordered to do 
Wudw’ [ablution], then the one who had been struck by the evil eye would 
wash with it (that water). 

(Sunan Al-Bayhaqi) 


Ahmad, Malik, al-Nasai and Ibn Hibban narrated from Sahl ibn Haneef that 
the Prophet (8%) сате out and travelled with him towards Makkah, until they 
were in the mountain pass of al-Kharar in al-Jahfah. There Sahl ibn Haneef did 
ghusl (bathed), and he was a handsome white-skinned man with beautiful skin. 
‘Amir ibn Rabee’ah, one of Banu ‘Adiyy ibn K’ab looked at him whilst he was 
doing ghusl and said: “Т have never seen such beautiful skin as this, not even the 
skin of a virgin,’ and Sahl fell to the ground. They went to the Messenger of 
Allah (28%) and said, 


“O Messenger of Allah, can you do anything for Sahl, because by Allah he 
cannot raise his head.” He said,““Do you accuse anyone with regard to him?” 
They said, “‘Amir ibn Rabee’ah looked at him.’ So the Messenger of Allah 
(ER) called ‘Amir and rebuked him strongly. He said, “Why would one of 
you kill his brother? If you see something that you like, then pray for bless- 
ing for him,’ Then ће said to him, “Wash yourself for him.” So he washed 
his face, hands, forearms, knees and the sides of his feet, and inside his izaar 
(lower garment) in the vessel. Then that water was poured over him, and a 
man poured it over his head and back from behind. He did that to him, then 
Sahl got up and joined the people and there was nothing wrong with him. 
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For a comprehensive account of how this washing is done, see Ameen (2005). 
That is, 


If it is known or suspected that a person has been afflicted by the evil eye, 
then the one who put the evil eye on him should be ordered to wash him- 
self for his brother. So a vessel of water should be brought, and he should 
put his hand in it and rinse out his mouth into the vessel. Then he should 
wash his face in the vessel, then put his left hand into the vessel and wash 
his right knee, then put his right hand in the vessel and wash his left knee. 
Then he should wash inside his garment. Then the water should be poured 
over the head of the one on whom he put the evil eye, pouring it from 
behind in one go. Then he will be healed, by Allah’s leave. 

(Islamqa, 2003) 


In the event that an individual is afflicted by the evil eye but is unaware 
who put the evil eye on him/her, the recommended spiritual interventions as 
prescribed by the Shari’ah (Islamic Jurisprudence) is reciting Ruqyah and Dhikr. 
The sick person should hold his hands up together and recite into them Al- 
Fatihah, Aayat Al-Kursiy and al-Mi’wadhatayn then blow into his hands and wipe 
them all over his body. The sick person may also recite these verses over olive 
oil and smear it on the site of pain, and he may wash and drink from that water. 
According to a Fataawa from Shaykh Ibn ‘Uthaymeen 


Ifa person blows with saliva after reciting Qur’an, such as al-Fatihah — which is 
а kind of Ruqyah and is the greatest kind of Ruqyah that may be recited over a 
sick person — so he recites al-Fatihah then blows into the water — there is noth- 
ing wrong with this. Some of the Salaf did this, and it is effective and beneficial 
by Allah’s leave. The Prophet (225) used to blow into his hands when going to 
sleep, after reciting Qul Huwa Allaahu Ahad, and Qul A’oodhu bi Rabbi’l-Falaq 
and Qul ‘A’oodhu bi Rabbi’l-Naas, then he would wipe his hands over his face 
and whatever he could of his body. And Allah is the Source of strength. 


The Prophet (8%) said, 


There is no Ruqyah except in the case of the evil eye or fever. 
(Tirmidhi, Abu Dawud) 


The angel Gabriel (Jibreel) (Peace be upon him) used to do Ruqyah for the 
Prophet (ER) and say, 


In the name of Allah I perform Ruqyah for you, from everything that is 
harming you, from the evil of every soul or envious eye may Allah heal you, 
in the name of Allah I perform Ruqyah for you. 


e Bismillahi arqeeka тіп kulli shayin yudheeka, min sharri kulli nafsin aw 
‘aynin hasid Allaahu yashfeek, bismillahi arqeek. 
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The use of truffle has also been recommended as part of the Prophetic med- 
icine and the Sunnah in the treatment of evil eye. Truffle (which is very 
expensive) is an underground plant that grows without being cultivated by 
man and the Arabs used to call it Banat Ar-Ra’d, or the ‘Daughter of Thun- 
der’ It was narrated from Abu Sa’eed and Jabir that the Messenger of Allah 


(@%) said: 


Truffles are a type of manna, and their water is a healing for eye (diseases). 
And the ‘Ajwah [Dates from Madinah] are from Paradise, and they are heal- 
ing for possession. 

(Ibn Majah (a)) 


Shaykh Ibn Al-Qayyim al-Jawziyya (b) (May Allah have mercy on him) pro- 
vided three alternative explanations about the previous Hadith. 


• Truffle water is not used alone to cure eye diseases, but is mixed with other 
eye medicines. 

• After exposing truffle to fire, its water is used as a medicine once it has been 
distilled, because fire purges it from waste and humidity. 

e The water referred to here is rainwater, which is the first to fall on the 
earth, according to Ibn Al-Jawzi (May Allah have mercy on him) and this is 
the weakest opinion. It was also said that its water is a medicine when it is 
used on its own to alleviate eye pain. For other purposes, it is to be mixed 
with other compositions. 


It is reported in a Fatwa (Islamweb.net, 2010) that Imam An-Nawawi (May 
Allah be pleased with him) said that the right opinion is that its water is an 
absolute medicine. According to him, the truffle should be squeezed and its 
water dropped into the eyes. He also said that he and other men saw completely 
blind persons who applied truffle water to their eyes recover their eyesight. 
In the same Fatawa, it was mentioned that Imam Qataadah narrated that Abu 
Hurayrah squeezed a truffle, put its water in a flask, and then applied it to a 
girl’s eyes and they recovered. Humble (2015) recommended “Take a very small 
piece [of truffle], boil in 1 litre of water for 10 minutes. Drink one mint-tea- 
sized cup (the cups that are just a bit bigger than Arab coffee cups), once or 
twice per day.” 

In a study of the use and ethnomycological practices of desert truffles among 
the native people of the Algerian Northern Sahara, Bradai et al’s (2015) find- 
ings showed that Native Saharan people use truffles for food, promoting tour- 
ism, increasing fertility and treatment of eye diseases and fatigue. In a review 
of the use of truffles, ЕЈ Enshasy et al. (2013) concluded that truffles produce 
a wide variety of interesting bioactive compounds of high medical value and 
were used for millennia in the treatment of different diseases. For a more com- 
prehensive account on how to treat the evil eye with Кидуаћ and Dhikr, see 
Chapter 3 (Ameen, 2005). 
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Treatment intervention with Jinn possession 
and witchcraft 


The treatment of Jinn possession and witchcraft needs to be compliant within 
the paradigm of the Shari’ah. This caution is emphasised because “Whoever is 
affected by sihr should not treat it with sihr, because evil cannot be removed by 
evil, and kufr [denial of the Truth] cannot be removed by kufr. Evil is removed 
by good” (Islamga, 2000). The treatment of witchcraft and magic by the use 
of Jinns or the devils involved in witchcraft and magic is called An-Nushrah. 
Shaykh Ibn al-Qayyim al-Jawziyya (с) stated that ‘An-Nushralv is a practice 
mainly intended to break spells and it consists of two types. 


• The first type consists in breaking spells by reciting over spells, which is the 
work of the devils, and this type is what Al-Hasan means by his words. Thus, 
in order to break a spell, both the sorcerer and the one magically possessed 
are to offer some practices dedicated and mostly endeared to the devils. [That 
is counteracting magic with its like and this is the work of the devil]. 

• The second type of An-Nushrah breaks spells by reciting Ruqyah (legal incan- 
tations), seeking refuge in Allah, taking permissible (halal) medicine and 
making supplications to Allah — these are all permitted forms of An-Nushrah. 

(p. 221) 


Consequently, when the Prophet (R) was asked about An-Nushrah (treating 
magic with magic), he said: 


This is the work of the Shaytan. 
(Abu Dawud) 


Al-Maghribee (2013) suggested that An-Nushrah was prevalent during one of 
the actions of the Jahiliyyah period (period of time and state of affairs in Arabia 
before the advent of Islam and referred to as the ‘Age of Ignorance’), and it is 
well known that Satan enticed the believers to deviate from what is acceptable 
and permissible. Shaykh “Abd al-’Azeez ibn Baaz (a) said: 


Given that there are so many charlatans lately, who claim to be doctors and 
to treat people by means of magic and witchcraft, and they have become 
widespread in some countries and they exploit the naiveté of the ignorant, 
I thought that in the spirit of sincerity towards Allah and His slaves, that 
I should explain the grave danger that this poses to Islam and the Muslims, 
because it involves dependence on something other than Allah and going 
against His command and the command of His Messenger (@%) so I say, 
seeking the help of Allah. 


The therapeutic interventions prescribed in Shariah for Jinn possession and 
witchcraft are presented in Table 19.1. 
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Table 19.1 Therapeutic interventions with Jinn possession and witchcraft 


Recitation of the Qur’an 

Recite Surah Al-Fatihah [7 times] 

Recite Surah Al-Ikhlas 

Recite Surah Al-Falaq 

Recite Surah Al-Nas 

Make Supplication [3 times or more]: 
O Allah, Lord of mankind, remove 
the harm and heal him, for You are 
the Healer and there is no healing 
except Your healing, with a healing 
which does not leave any disease 
behind. 

Make Supplication [3 times]: 
In the name of Allah | perform 
Кидуаћ for you, from every thing 
that is harming you, from the evil 


Qur’an | 

Qur’an | 

Qur’an | 

Qur’an : 

АПааћитта Rabb al-naas, adhhib il-ba’s, 
washfi anta al-Shaafi laa shifaa’a illa 
shifaa’uka shifaa’an laa yughaadir 
saqaman 


4 
–5. 
6 


Bismillaah arqeeka min kulli shay’in 
yu’dheeka, wa min sharri kulli nafsin aw 
‘aynin haasid Allaah yashfeek, bismillaah 
argeek 


of every soul or envious eye may 
Allah heal you, in the name of Allah. 
| perform Ruqyah for you. 

Verses which speak of Sihr, which 
may be recited into water: 

Recite Surah Al-A’raf 

Recite Surah Yunus 

Recite Surah Ta Ha 


Qur’an 7:1 17-119. 
Qur’an 10:79—82. 
Qur’an 20:65—69. 


However, according to Shaykh ‘Abd al-’Azeez ibn Baaz (b) (May Allah have 
mercy on him), if the verses of the Qur’an (Surahs al-Fatihah, Aayat al-Kursiy, 
“Qul Huwa Allaahu Ahad,” and al-Mi’wadhatayn) mentioned in Table 19.1 are 
recited into water, then the water is poured over the person who has been 
affected by Sihr ог is being prevented by magic from having intercourse with 
his wife, then he will be healed by Allah’s Leave. Another method is the use of 
seven Lotus leaves which are grounded and added to the water, according to 
Shaykh ‘Abd al-Rahmaan ibn Hasan (May Allah have mercy on him). It has also 
been suggested that an “individual may be treated with al-Fatihah alone and be 
healed, or with Qul Huwa Allaahu Ahad and al-Mi’wadhatayn on their own, and 
be healed” (Islamqa, 2000). The proviso, for both the practitioner and the one 
being treated, is putting one’s trust in Allah with sincere belief that He is the 
only cure for everything. 


The use of Cupping (Hijamah) 


The practice of Cupping (Hijamah) forms an integral part of Islamic Prophetic 
medicine. The use of Cupping as complementary interventions has also been 
suggested by Shaykh Muhammed Salih Al-Munayjid (1997). It is regarded as a 
safe, non-invasive and economical way of curing and preventing many diseases. 
Minute incisions are introduced on the skin, at selected points, and the blood is 
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allowed to accumulate on the surface of the skin and then sucked out by using 
a little vacuum system. The practice of Cupping is strongly recommended and 
emphasised in a number of narrations from the Messenger of Allah (8%). Ibn 
‘Abbas (May Allah be pleased with them both) reported that the Prophet (@%) 


said: 


Healing is to be found in three things: drinking honey, the knife of the 
cupper, and cauterization of fire. 
(Bukhari) 


Abu Hurayrah (May Allah be pleased with him) reported that the Prophet (@%) 
said: 


Whoever is treated with cupping on the seventeenth, nineteenth or twenty 
first, will be healed from all diseases. 
(Abu Dawud and al-Bayhaqi) 


Shaykh Ibn al-Qayyim al-Jawziyya (b) (May Allah have mercy on him) men- 
tioned in his work Zaad al Ma’aad that the Messenger of Allah (8%) was cupped 
on the top of his head [Hijama] when he was afflicted with Sihr (witchcraft) and 
that it is of the best of cures for this ailment if it is performed correctly (pp. 125— 
126). It must be pointed out that Hijama alone is not the Sunnah way of treating 
Jinn possession and witchcraft. Hijama complements the Ruqyah process. 


Use of Senna 


Senna is an herb, the leaves of which are used to treat a number of physical con- 
ditions including constipation, irritable bowel syndrome (IBS), haemorrhoids 
and weight loss. In the context of magic and witchcraft, it is used to remove Sihr 
which sticks in the stomach. 

It was narrated that ibn ‘Abbas said: The Messenger of Allah (8%) said: 


The best medicines which you use are those which are administered 
through the side of the mouth, nose drops, cupping and laxatives. 
(Tirmidhi) 


Ibrahim bin Abu ‘Ablah said: I heard Abu Ubayy bin Umm Haram, who had 
prayed with the Messenger of Allah (8%) facing both the Qibla, saying: I heard 
the Messenger of Allah (@%) зау: 


You should use Senna and the Sannut [cumin], for in them there is healing 
for every disease, except the Sam. 
It was said:“O Messenger of Allah, what is the Sam?” 
He said: “Death.” 
(Ibn Majah (b)) 
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The indication for the use of Senna is when the substances used for witchcraft 
are still inside the body. According to Abderraouf (2015), 


Sorcery in the stomach is perceived as a foreign body and the stomach 
attacks it through its natural defenses. However our body cannot remove it 
naturally and it keep irritating the stomach and intestine causing internal 
wounds, cramps, ulcers, bleeding and vomiting. 


Induced vomiting is the initial method of getting rid of the ‘ingested’ sub- 
stances. If this fails, the patient is given a drink of Senna. How to prepare the 
drink is provided in Ameen (2005, p. 221). 

The use of Sana Makki (Senna leaves from Mecca), with Qur’anic verses- 
blown water, as an infusion is another method of getting rid of the black magic 
or witchcraft. Abderraouf (2015) suggested that 


When sorcery and/or Jinn present in the body, the patient can feel vari- 
ous discomforts during treatment, because all that is being removed. The 
number of times the infusion has to be taken varies with the kind of sor- 
cery that was consumed, and how many times the patient had eaten it. The 
criteria are: as long as there are stomach pains/cramps present during treat- 
ment, and other discomforts in the body, sorcery is still there. If there is no 
more sorcery, the only infusion’s effect will be diarrhoea. 


It is worth pointing out that Senna is contra-indicated in case of pregnancy 
(unless prescribed by a physician) and conditions including nausea, vomiting, stom- 
ach pain, diarrhoea, inflammatory bowel disease, intestinal ulcers and heart disease. 


Practices not permissible (haram) 


There are many traditional-cultural practices amongst the Muslim communi- 
ties in the use of charms, beads, amulets, bracelets and necklaces adorned with 
blue beads, Ta’weez [amulet] in the protection and treatment of Jinn possession, 
magic or witchcraft. Unfortunately, most kinds of ‘Ta’weez that are to be found 
in the Muslim world today contain blasphemous, obnoxious and objectionable 
things and are therefore forbidden. For example, it is common for some Mus- 
lims to tie charms or amulets onto their children to protect them against the 
evil eye. The Messenger of Allah (8%) said: 


Whoever ties on an amulet has committed Shirk. 
(Ahmad) 


It was narrated from Zaynab the wife of ‘Abd-Allaah ibn Mas’ood from ‘Abd- 
Allaah that he said: I heard the Messenger of Allah (@%.) said: 


“Spells (Ruqyah), amulets and love-charms are Shirk.” I said, “Why do you 
say this? By Allah, my eye was weeping with a discharge and I kept going to 
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so and so, the Jew, who did a spell for me. When he did the spell, it calmed 
down.” ‘Abd-Allaah said: “That was just the work of the Shaytan who was 
picking it with his hand, and when (the Jew) uttered the spell, he stopped. 
All you needed to do was to say as the Messenger of Allah (8%) used to 
say: ‘Adhhib il-ba’s Rabb al-naas ishfi ата al-Shaafi laa shifaa’a illa shifaa’uka 
shifaa’an laa yughaadiru ѕадатап (Remove the harm, О Lord of mankind, 
and heal, You аге the Healer. There is no healing but Your healing, a healing 
which leaves no disease behind,” 

(Abu Dawud and Ibn Majah) 


According to The Permanent Committee for Scholarly Research and Ifta’, 


It is not permissible to treat the harm caused by the cast of evil eye with 
what was mentioned [the incense of alum, herbs, leaves, and the like], as 
they are not among the usual means of treatment. The meaning behind 
using incense may be to pacify the devils from among the Jinn and to seek 
their help in healing. The evil eye, however, should be treated by the law- 
ful Ruqyah (reciting Qur’an and saying supplications over the sick seeking 
healing) and other prescribed supplications that are authentically reported 
in the Sahih (authentic) Hadith. 


In addition, the Fatwa stated that 


binding amulets, bracelets and necklaces adorned with blue beads and 
metal pieces of the shape of a crescent, or animal teeth or bones etc. with 
the thought that they will keep one safe from Evil and bring good and bad 
fortune is without a doubt — Shirk. 


There are different opinions on the whether it is forbidden (haram) to wear 
amulets that contain Qur’anic verses. It is beyond the scope of this chapter to 
undertake a critical examination of the issues. However, The Scholars of the 
Standing Committee (Shaykh ‘Abd al-’Azeez ibn Baaz, Shaykh ‘Abd-Allaah 
ibn Ghadyaan, Shaykh ‘Abd-Allaah ibn Qa’ood) said: “The scholars are agreed 
that it is haram to wear amulets if they contain anything other than Qur’an, 
but they differed concerning those which do contain Qur’an. Some of them 
said that wearing these is permitted, and others said that it is not permitted. The 
view that it is not permitted is more likely to be correct because of the general 
meaning of the ahadeeth [Hadith], and in order to prevent means of Shirk. Fur- 
thermore Shaykh al-Albani (May Allah have mercy on him) said: 


This misguidance is still widespread among the Bedouin, fellahin (peasants) 
and some of the city-dwellers. Examples include the pearls which some 
drivers put in their cars, hanging them from the rear-view mirror. Some 
of them hang an old shoe on the front or back of the car; some hang a 
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horse-shoe on the front of their house or shop. All of that is to ward off the 
evil eye, or so they claim. And there are other things which are widespread 
because of ignorance of Tawheed and the things which nullify it such as 
actions of shirk and idolatry which the Messengers were only sent and the 
Books were only revealed to put an end to. It is to Allah that we complain 
of the ignorance of Muslims nowadays, and their being far away from their 
religion. 


Conclusion 


In addition to the Ruqyah itself, Ameen (2005) provides a list of supplements a 
patient should observe.The patient who is possessed or afflicted with witchcraft 
should fear Allah, put his trust in Him, exercise patience and continue to make 
supplications. Muslims are made cognisant that the true healer is Allah, and not 
the practitioner who recites the Кидуаћ or those who use charms and amulets. 
The use of charms and amulets is forbidden as a form of protection against Jinn 
possession, magic or witchcraft. Some Muslims are ignorant regarding the unic- 
ity of Allah (Tawheed) and those beliefs and behaviours that nullify and corrupt 
the faith from the matters of Shirk and kufr (disbelief). Other reasons why Mus- 
lims use these Ta’weez include cultural traditions, followers of ‘blind faith, and 
ignorance оп the reliance and trust in Allah. The main reason is that people say 
‘through this amulet my supplications are answered or I’m protected’ — instead 
of relying on Allah as source of strength and protection. Many people, when 
feel insecure they start looking for “Ta’weez’ (thinking it will protect or save 
them. This is amongst the tricks of Shaytan, because he knows a Muslim will not 
worship an idol but this type of Shirk works on them (i.e. Muslims) (Muflihun. 
com, 2015). Allah, the Almighty, Knows best. 
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Chapter 20 


Islamic-based cognitive 
behavioural therapies and 
spiritual interventions with 
Waswas al-Qahri (obsessive- 
compulsive disorder) 


Introduction 


Chapters 12 and 13 focus on obsessive-compulsive disorder (OCD) and its 
Islamic pathological equivalence of Waswds al-Qahri. The treatment interven- 
tions for OCD include cognitive behavioural therapy (CBT) and pharmaco- 
logical management. Low-intensity cognitive behaviour therapy interventions 
for obsessive-compulsive disorder have also been suggested (Lovell et al., 2017). 
There is evidence to suggest that cognitive behavioural therapy is an effective 
treatment for OCD (Greist et al., 2003; NICE, 2006).There is also evidence 
that brief strategic therapy (BST) is highly efficacious in treating OCD (Pietra- 
bissa et al., 2016). 

The protocol of good practice and interventions needs to be directed for 
those Muslims who are experiencing Waswds al-Qahri but do fit in the para- 
digm of psychiatric psychopathology. 

NICE (2005) suggested that 


Obsessive-compulsive symptoms may sometimes involve a person’s reli- 
gion, such as religious obsessions and Scrupulosity, or cultural practices. 
When the boundary between religious or cultural practice and obsessive- 
compulsive symptoms is unclear, healthcare professionals should, with the 
patient’s consent, consider seeking the advice and support of an appropriate 
religious or community leader to support the therapeutic process. 


This chapter will examine the use of a modified cognitive behavioural therapy 
and spiritual interventions in the management of Scrupulosity-based Waswas 
al- Qahri. 


Cognitive behavioural therapy 


It is generally assumed, from a historical viewpoint, that cognitive behavioural 
therapy (CBT) in its present form was developed and promoted by individuals 
such as Albert Ellis (1962) and Aaron Beck (1976). However, from an Islamic 
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narrative, Abu Zayd Ahmed ibn Sahl Balkhi, known as Al-Balkhi, was “the first 
known cognitive psychologist, the first to consider that faulty thinking leads 
to psychological problems of anxiety, anger and sadness and suggesting cogni- 
tive therapies for anxiety and mood disorders” (Badri, 2013, p. 17). The Islamic 
scholar Al-Balkhi also focused on how to eliminate emotional disorders by sim- 
ply concentrating on changing one’s inner thinking and irrational beliefs and 
introduced the concept of reciprocal inhibition (al-ilaj bi al-did), and his therapy 
could be termed today as ‘Rational Cognitive Therapy’ (Haque, 2004; Badri, 
2013, p. 17). Al-Balkhi used four therapeutic techniques: relaxation technique, 
reciprocal inhibition (same graded technique used in systematic desensitiza- 
tion); rational cognitive therapy to change cognitions and beliefs; and use of 
psycho-spiritual religious cognitive approach (Badri, 2013, pp. 32-33). 

Cognitive behavioural therapy is a form of psychotherapeutic interventions 
that emphasises that our cognitions (thoughts) drive our feelings and behav- 
iours. Cognitive behavioural theory is based on the principles that an organism’s 
activity has three modalities: behaviour, emotion and cognition. The cognitive 
model, according to Beck (1976), describes how people’s perceptions of, or 
the way they interpret information about, situations influence their emotional, 
behavioural (and often physiological) reactions. That is, the development of 
patterns of negative or irrational thoughts is dependent on the perception of 
information. 

An elaborated definition of CBT theory has been proposed by Dobson and 
Dozois (2010) in the form of three essential propositions: 


e Thinking and cognitions affect behaviour; 
e Cognitive activity is accessible and is amenable to change; 
e Desired behavioural change may follow from changes in thinking. 


These propositions suggest that individual interpretation of events can affect 
the response to those episodes and the modification of these cognitions into 
acceptable pattern of positive behavioural changes. However, in general, cog- 
nitive theories maintain that maladaptive or irrational thinking (cognitions) 
contribute to the maintenance of emotional and psychological problems (Ellis, 
1962; Beck, 1976). 

Modern CBT refers to a family of therapies including meta-cognitive ther- 
apy, mindfulness-based therapy, mindfulness-based cognitive therapy, dialectical 
behaviour therapy, acceptance and commitment therapy, Internet-based CBT 
and the utilisation of mobile devices as an augmentation to CBT (Bee et al., 
2008; Hofmann and Asmundson, 2008; Linehan, 2000; Hofmann, 2011; Sauer- 
Zavala et al., 2012; Hofmann et al., 2013; Segal et al., 2013; Khoury et al., 2013; 
Swain et al., 2013; Beck and Haig, 2014; Mundy and Hofmann, 2014). There 
are different techniques and approaches, with a similar underlying philosophy, 
and these combine a variety of cognitive, problem-solving, behavioural and 
emotion-focused techniques. The focus involves changing or modifying these 
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maladaptive cognitions, and replacing them with more constructive thoughts in 
order to positively affect belief (core and intermediate) emotion and behaviour. 
One of the key features of CBT 5 “its action-oriented and problem-solving 
approaches to managing thoughts, emotions and behaviours more effectively” 
(Rassool, 2016, p. 137).The therapist (or counsellor) uses a number of cognitive 
and behavioural techniques as part of the therapeutic process. The techniques 
to modify beliefs include the use of ‘Socratic’ questioning, Guided discovery, 
Behavioural experiments, Cognitive continuum, Intellectual-emotional role 
plays, Using others as a reference point, Acting ‘as if’ and Self-disclosure. 
Other activities include: the use of homework and outside-of-session tech- 
niques. The commonly in-use behavioural therapies for OCD include Exposure 
and Response Therapy (ERP); Paradoxical Intention; Habituation (Satiation) 
Training; and Thought Stopping. Veale (2007) has suggested the following ‘Good 
practice’ points in cognitive behavioural therapy for OCD. These include: 


e Patients should have clearly defined problems and goals for therapy. 

• There should be a shared formulation of the problem that provides a neu- 
tral explanation of the symptoms and of how trying to avoid and control 
intrusive thoughts and urges maintains the patient’s distress and disability. 

• Do not become engaged in the content of obsessions and requests for reas- 
surance, and do not argue about the likelihood of a bad event happening — 
help patients to use their formulation and the cognitive-behavioural model 
of OCD, and use a Socratic dialogue to focus on the process and conse- 
quences of their actions. 

• Do not give up using exposure and response prevention: integrate it with 
the cognitive approach in the form of behavioural experiments to make 
predictions. 

e Ensure that patients do not incorporate new appraisals or self-reassurance 
as another compulsion or way of neutralizing. 


Religious-based cognitive behavioural therapy 


There is a growing trend in the emergence of literature and research on the 
efficacy of religious-based therapy, in general, and Islamic-based cognitive 
behavioural therapies. The application of the cultural or religious compatibility 
hypothesis is that if Islamic values and practices are believed to be incom- 
patible with therapeutic interventions, this makes Muslims reluctant to use 
Western-oriented psychotherapeutic interventions. The cultural compatibility 
hypothesis asserts that similarities between the client’s culture and therapy and 
culturally enhanced behavioural health interventions provide culturally adapted 
interventions or lead to desired therapeutic outcomes and provide benefit to 
intervention outcomes (O’Sullivan and Lasso, 1992; Fraser et al., 2009; Sue 
et al., 2009; Barrera et al., 2013). Thus, it is an assumption that an Islamic-based 
cognitive behavioural therapy would be more beneficial for Muslim patients. 
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The findings from Koenig’s study (2012) showed that religious CBT mirrors 
conventional CBT treatments while adding religious content and motivation 
to the process (Koenig, 2012). 

The literature indicates that certain psychotherapeutic interventions that 
explicitly integrate clients’ spiritual and religious beliefs in therapy are effective 
(Pearce et al., 2015). The findings from Loewenthal et 215 study (2001) indicated 
that Muslims believed in the efficacy of religious coping methods, in the case 
for depression and were most likely to use religious coping behaviour. Azhar et 
al’s study (1994) indicated that those receiving religious psychotherapy showed 
significantly more rapid improvement in anxiety symptoms than those who 
received supportive psychotherapy and drugs only. In a meta-analytic review 
of 46 spiritual intervention studies, Worthington et al. (2011) concluded that 
patients with spiritual beliefs in spiritually integrated psychotherapies showed 
greater improvement than patients treated with other psychotherapies. 

However, the effectiveness of CBT among Muslim populations still raises 
some concerns as most of the studies that have examined the efficacy of CBT 
have been conducted with individuals of a Western, Judeo-Christian back- 
ground (Hamdan, 2008). Although these research efforts point to the effi- 
cacy of cognitive interventions based on Islamic principles for Muslim clients, 
there are concerns regarding various methodological issues (Hamdan, 2008). 
More research is necessary to study modified cognitive behavioural therapy 
with Islamic spiritual interventions to make definitive statements about the 
empirical soundness and robustness of such approaches. A critical review of the 
research literature on religious and Muslim-based cognitive therapies is pro- 
vided by Beshai et al. (2013) and Lim et. al. (2014). 


Islamic-based cognitive behavioural therapy 
for Muslim clients to overcome OCD 


The philosophical and theoretical bases of cognitive behavioural therapy from 
an Islamic perspective are examined in Beshai et al. (2013) and Rassool (2016). 
There has been some adaptation of cognitive behaviour therapy (CBT) in the 
treatment of Muslim patients suffering from psycho-spiritual problems. The 
modified approach of cognitive behaviour therapy 15 also referred to as ‘Islami- 
cally Modified Cognitive Behavioural Therapy’ (Husain and Hodge, 2016), 
‘Muslim-Based Cognitive Behavioural Therapy’ (Waqar, 2016) or Islamic-Based 
Cognitive Behaviour Therapy (Rassool, 2016). It is reported that OCD, in Arab 
and Islamic populations, is viewed and managed mostly on the basis of religion 
(Okasha et al., 2001). However, it has been suggested by Badri (2000) that the 
Islamic-based cognitive therapy approach is more appropriate for patients who 
are cognitively able to think properly because of the integration between action 
and thinking in this approach (Badri, 2000). 

The eminent and distinguished Professor Malik Badri, who is the father of 
modern Islamic Psychology and Islamic-based cognitive therapy, developed 
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“A new technique for the systematic desensitization of pervasive anxiety and 
phobic reactions” (Badri, 1967). It was named by Meyer and Chesser (1970) as 
“behavioural psychotherapy” but Badri preferred to call it, ‘Cognitive Systematic 
Desensitization’ (Badri, 2014).A more comprehensive account of the technique is 
found in Badri (1967, 2014) and Khan (2015).The Islamic-based model approach 
is based on the influence of religion on the misinterpretation of unacceptable 
intrusive thoughts caused by Jinn possession and witchcraft. There is evidence 
to suggest that religious cognitive behaviour therapy can be effective to reduce 
OCD severity symptoms and enhance Quality of Life in religion-oriented OCD 
patients in Islamic culture (Akuchekian et al., 2011 2015; Mohamed et al., 2015). 


Islamic-based cognitive therapy approach: 
the therapeutic process 


There are unique facets and several techniques in the Islamic cognitive therapy 
approach that have been developed by Muslim scholars. According to Ras- 
sool (2016), there are “significant cognitions from the Islamic faith that can be 
incorporated into the counselling process with Muslim clients” (p. 145). Al- 
Bakhi, the pioneer of cognitive behavioural therapy, suggested emphasising the 
importance in the development of positive thoughts: 


like Allah the Almighty had built the universe and determined the survival 
of its people thus the Allah created a safety reasons more than destruction 
reasons consequently healing is the origin of all diseases. Therefore Allah 
created therapy for each illness. 

(р. 292) 


The classical Islamic scholar Al Ghazali Abu Hamid bin Muhammad (1998) 
proposed the use of ‘Opposite therapy’ a technique which focuses on the use 
of imagination (‘use of imagination in pursuing the opposite’). The patient has 
to imagine the act in the opposite way and then integrate this opposite act into 
his or her behaviour. 

Contemplation or deep thought is another technique in Islamic cognitive 
therapy. According to Ibn Qayyim, “Deep thought (contemplation) ... 15 the 
beginning of and key to all good . .. it is the best function of the heart and the 
most useful to it.” Коча and Yaacob (2013) suggested that in contemplating, 


the patient is advised to be relaxed and free their mind from any worldly 
affairs, but imagine in depth on the Oneness of God who create, sustain 
and cherish all the creations. The focus of contemplation also goes to the 
life in hereafter which is the ultimate aim of every mankind. 

(p. 185) 


In a model of spiritually modified cognitive interventions Hodge and Nadir 
(2008) focus on self-control and change; self-worth (Worth in Allah); high 
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frustration tolerance; acceptance of others; achievement; needing approval 
and love; accepting responsibility; accepting self-direction; and self-accept- 
ance. They maintained that “the self-statements used in Western cognitive 
therapy are replaced with statements drawn from Islamic teaching” (p. 36). 
These generalised statements need to be evaluated for congruence with 
Islamic values and placed within the Islamic narrative or worldview. Some 
examples of Islamic-based self-statements that replace unhealthy or irrational 
thought patterns and foster enhanced positive functioning are presented in 


Table 20.1. 


Table 20.1 Cognitive statements modified with Islamic tenets 


Statements Sources Examples 
Self-control and Qur’an 2:183 Fast in the month of Ramadan 
change Qur’an 24:31 and extra fasting (Monday and 
Qur’an 79:40 Thursday) in order to learn 
self-restraint and self-control. 
We “lower our gaze” to resist 
temptation. 
Controlling the soul (Nafs). 

Worth in Allah Qur’an 3: 28 We have worth because we are 
created by Allah. We are created 
with strengths and weaknesses. 

High frustration Qur’an 29:2-3 Trials and tribulations. 

tolerance Qur’an 3:179 Testing is according to one’s faith; 
Qur’an 2:155— the most severely tested among 
157 mankind аге the Prophets, then 
Qur’an 3:142 the next best and the next best. 
Qur’an 21:35 The Prophet (peace and blessings 
of Allah be upon him) said: “When 
| fall ill, my pain is equivalent to 
the pain of two men among you” 
(Bukhari, 5648). 
Allah tests His slaves with different 
kinds of trials. 
Acceptance of Qur’an 2:178 Because people are created 
others Qur’an16:91 with weaknesses, people will 
Qur’an 29:70 make mistakes. Islam tells us 
Qur’an 4:2 not to judge others for their 


Achievement 


Qur’an [about 
200 verses] 


Qur’an 4:70-71 
Qur’an 65:3 


shortcomings, but to accept 
people with their strengths and 
weaknesses. 


Although human approval and 
accomplishment is beneficial, 
they are not necessary for a 
productive life. As it says in the 
Qur’an, he who relies on Allah, 
Allah is enough for him. 


(Continued) 
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Table 20.1 (Continued) 


Statements Sources Examples 
Needing approval Qur’an 13:28 True satisfaction and solace is found 
and love in our relationship with Allah. Our 


regular remembrance of Allah 
helps us to know that He loves us. 
Accepting Qur’an 2:24 Islam teaches us to take 
responsibility Qur’an 2:195 responsibility for our actions and 
our situation without blaming 
others. The Prophet (peace and 
blessings of Allah be upon him) 
ѕаіа:“О my servants, it is only 
your deeds that | record for 
you and then recompense for 
you, so let him who finds good 
praise Allah and let him who finds 
other than that blame no one but 
himself” (Muslim 2577). 


Reliance in Allah Qur’an 5:23 Relying on Allah is опе of the 
Qur’an 3:159 greatest forms of worship. 
Qur’an 65:3 Reliance on Allah means 
Qur’an:11:123 entrusting one’s affairs to Allah 


and relying on Him in all matters. 
Entrusting one’s affairs to Allah 
entails not turning to something 
or someone else for support. 

Self-awareness Qur’an 41:53 Knowledge of self is the key to the 
knowledge of God, according to 
the saying: “He who knows himself 
knows God” [Hadith]. 


Source: Adapted from Hodge, D. R. and Nadir, А. (2008) Moving toward culturally compe- 
tent practice with Muslims: Modifying cognitive therapy with Islamic tenets, Social Work, 
53, 31-41. 


According to Hodge and Nadir (2008), the statements in Table 20.1 
highlighted 


a balance among personal agency, personal accountability, and God’s role in 
the transformation process. It focuses on the importance of relying on God 
as part of successfully gaining self-discipline and making change in one’s life. 
In addition to referencing God, the statement also includes activities that may 
help Muslims practice self-restraint . . . develop and maintain self-control. 
(pp. 37—38) 


In order to facilitate the change of cognitions, Qur’anic verses and Hadiths can 
be used in this process. According to Badri (2011), the “Qur’anic verses and 
Hadith serve as analogies to facilitate a deeper understanding of the problems 
of the patients and consequently impact upon treatment effectiveness” (p. 13). 
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The use of the ‘Analogy technique’ (Hussain, 2011) can be used in the pro- 
cess of Islamic-based cognitive therapy in congruence with the patient’s spir- 
itual narratives. Hussain (2011) suggested that 


as therapists use analogy to facilitate understanding of their situation, the 
ayaaat/ahadith [verses of the Qur’an and Hadith] and their surrounding 
circumstances are used, since the words of the Creator will most aptly sum- 
marise the experience of creation... . The ayaaat/ahadith present analo- 
gies where both the patient and psychologist may use the information, to 
explain, empathise, sympathise and understand the patient experience. 
(pp. 17—18) 


In Hamdan’s cognitive restructuring model (2008), it is important first to 
teach the patients to identify and evaluate automatic thoughts and dysfunctional 
core beliefs and assumptions that lead to problem behaviours. Hamdan (2008) 
also proposed that cognitions from the Islamic faith can be used as alterna- 
tive explanations to dysfunctional thoughts and the specific ones chosen would 
depend upon the presenting problem and the needs of each particular client. 

Hamdan (2008) suggested that some of the beneficial cognitions from the 
Islamic perspective include focusing on: understanding the temporal reality of 
this world; understanding the nature of this life and the Hereafter; recalling the 
purpose and effects of distress and afflictions; trusting and relying on Allah (Таш- 
akkul); understanding that after hardship there will be ease; focusing on the bless- 
ings of Allah; remembering Allah and reading [the] Qur’an; supplication (Du’aa). 

Other techniques that can be accommodated within Islamic-based cogni- 
tive behavioural therapies include the use of supplications, prayers, the power of 
suggestion (Rosila and Yaacob, 2013) or remembered wellness (Benson, 1996). 
CBT’s emphasis on homework, practical and outside-of-session assignments 
mesh particularly well with the Islamic traditions and may be particularly appeal- 
ing to Muslim clients (Abudabbeh and Hays, 2006; Hodge and Nadir, 2008). 


Mindfulness-based cognitive therapy (MBCT) 


Mindfulness meditation has become a trendy ‘third wave’ therapy in dealing 
with the triggers, emotions and thoughts that create and feed negative thought 
processes. Mindfulness-based cognitive therapy (MBCT) (Segal et al. (2013) 
combines mindfulness exercises (meditative practices, breathing exercises) with 
elements of cognitive therapy and has originally been designed to prevent 
relapse in depression. In this therapy, patients are taught how to break away from 
negative thought patterns that can cause psychological problems like depression 
or OCD. MBCT is recommended by the National Institute for Health and 
Care Excellence (NICE, 2016) as an effective treatment for people who suffer 
from recurrent episodes of depression. The use of mindfulness-based cognitive 
therapy might be a complementary treatment strategy and an adjunct to CBT 
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(Fairfax, 2008). The findings of a study from Hertenstein et al. (2012) showed 
that patients with OCD find aspects of the current MBCT protocol acceptable 
and beneficial. Key et al. (2017) suggest that the use of MBCT for OCD as an 
augmentation therapy is acceptable to patients and provides some additional 
relief from residual symptoms. 

However, the approach of Mindfulness therapy may not be compatible with 
Islamic beliefs and practices. Mindfulness meditation is rooted in the ontologi- 
cal assumptions of Buddhism. According to Saloojee (2016), 


Mindfulness does not demand fealty to such core principles of Buddhism 
such as reincarnation, or some of its ethical prohibitions like abstaining 
from luxury in food and material possessions; alcoholic drinks; instrumen- 
tal music; singing and dancing; jewellery, perfumes and cosmetics; and all 
sensual overindulgences. Many Westerners, especially those who are not 
tied to institutional faith, do not appear to have reservations in accepting 
the Buddhist belief of no God and the unity of all being (which is a main- 
stay belief in many new Western modalities of spirituality). 


Some ‘Cultural Muslim’ therapists support the use of mindfulness meditation 
because it is trimmed of its Buddhist ontological doctrine. In addition, there are 
claims that mindfulness is embedded in the very foundation of Islam. According 
to the proponent of this approach, “the five daily prayers is mindful movement, 
a meditation of gratitude and humility in front of our creator. Mindfulness 
goes hand in hand with the pillars of faith and examples from the Prophets 
life” (Mindful Muslims). If this is the case, why not encourage patients to delve 
in reflections, supplications, remembrance of Allah (Dhikr) and other spiritual 
practices. However, the claim that ‘mindfulness’ meditation is an integral part 
of Islamic spirituality is not refuted. But there is a profound difference between 
the Islamic-based contemplation and mindfulness from the orientalists. According 
to Saloojee (2016), the philosophical or theological difference is that “Islam 
prescribes Divine-mindfulness. Allah is al-Raqib, the Ever-Watchful and the 
Ever-Vigilant. Divine-mindfulness in Islam translates as титадаћаћ, which 15 
to be experientially aware of Allah watching you.” In addition, the theologi- 
cal underpinning of mindfulness therapy is not congruent with the creed of 
‘Ahlus-Sunnah Wal-Jamaal’ (the majority of the Muslim nation). They are the 
people who rightfully followed the methodology of Prophet Muhammad (8%). 
Saloojee (2016) argued that 


Muslims should not be uncritical in accepting mindfulness meditation... . 
The ‘aqidah [religious belief system], or creed, at the heart of mindfulness 
should be of even graver concern. Its oneness of everything, akin or similar 
to Monism, is categorically rejected by Islam, which teaches that there 
exists a Creator and created. 
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The author went on to say that 


As it wouldn't be fair for Muslims to immediately deny some of the appar- 
ent therapeutic benefits of modern mindfulness meditation, it is equally 
unfair to be wilfully blind or ignorant to its great probable harms. And, 
for argument’s sake, even if the benefits were many, the harms negligible 
and the practice of mindfulness was purely therapeutic, our embracing of 
mindfulness to find peace and serenity represents a mindlessness of our 
own faith. 


In other words, the harms outweighed the benefits and the approach is in disso- 
nance with Islamic beliefs and practices. But ‘mindfulness’ or contemplation is 
permissible (halal) if practised within the boundaries of Shari’ah (Islamic law). 


Dhikr-based cognitive therapy (DBCT) 


It is proposed that Dhikr (remembrance of Allah) is prescribed for Muslims 
instead of mindfulness therapy as there is no greater approach to Allah’s near- 
ness than constant remembrance. Dhikr of Allah is stressed over a hundred times 
in the Qur’an. There are no rules or restrictions to adhere to in relation modal- 
ity, frequency or timing of Dhikr. Allah says (Interpretation of the meaning): 


O you who have believed, remember Allah with much remembrance. 
(Strat Ahzab (The Companions of the Combined Forces) 33:41) 


Who remember Allah while standing or sitting or [lying] on their sides. 
(Strat Ali ‘Imran (The Family of ‘Imran) 3:191) 


In a Hadith, the Messenger of Allah (8%) said: 


If your hearts were always in the state that they are in during dhikr, the 
angels would come to see you to the point that they would greet you in 
the middle of the road. 

(Muslim) 


Imam Nawawi in his Sharh Sahih Muslim commented on this Hadith saying: 
“This kind of sight is shown to someone who persists in meditation (muraqaba), 
reflection (fikr), and anticipation (iqbal) of the next world.’ Mu’adh ibn Jabal 


said that the Prophet (8%) also said: 


The People of Paradise will not regret except one thing alone: the hour 
that passed them by and in which they made no remembrance of Allah. 
(Bayhaqi and Tabarani) 
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Dhikr is certainly genuine mindfulness meditation and this could be combined 
with cognitive behavioural therapy to form the Dhikr-based cognitive therapy 
(DBCT). This combination should be subjected to clinical and research evi- 
dence to evaluate its effectiveness with Waswas al-Qahri. 


Conclusion 


There is wide consensus among Islamic scholars and practitioners that the 
underlying principles on which cognitive therapy rests are congruent with 
Islamic values (Rassool, 2016). In order to increase the level of congruence 
with Islamic beliefs and practices, the Islamic-based cognitive behavioural ther- 
apy should be implemented in clinical practice with Muslim patients. Some 
of the current approaches and models used require greater development and 
refinement backed by evidence-based research. In fact, the more religious-ori- 
ented Muslim clients would derive substantial benefits from cognitive therapy 
modified with Islamic tenets. 
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Chapter 21 


Spiritual interventions with 
Waswâs al-Qahri 


Introduction 


Waswas al-Qahri is a unique disorder from other types of obsessive-compulsive 
disorder (OCD needs more specialised spiritual interventions in combination 
with Islamic-based CBT. The spiritual interventions with Waswas al-Qahri are 
based on the teaching of the Qur’an and Sunnah. It could in the form of self- 
treatment or treatment by a therapist or an Imam. The spiritual interventions 
range from seeking refuge in Allah, supplications, Dhikr and Ruqyah. Ibn Hajar 
al-Haythami, when asked about a remedy for Waswés al-Qahri, suggested that 
it is important 


to ignore them completely, no matter how frequently they may come to 
mind. When these whispers are ignored, they do not become established; 
rather they go away after a short time, as many people have experienced. 
But for those who pay attention to them and act upon them, they increase 
until they make him like one who is insane or even worse, as we see among 
many of those who have suffered from them and paid attention to them 
and to the devil whose task it is to insinuate these whispers, whom the 
Prophet (8%) warned us against. .., as was explained in Sharh Mishkaat 
al-Anwaar. 


In general, the advice for those suffering from Изи al-Qahri should “should 
seek refuge with Allah and turn away from the Waswas” (Islamqa, 2002a). Schol- 
ars including Al-’Izz ibn ‘Abd al-Salam stated that 


the treatment for Waswas is to believe that this is an idea from the Shaytan 
and that Iblees is the one who is bringing these thoughts to his mind, and 
he should strive to fight him. Then he will have the reward of the mujahid 
(warrior), because he is fighting the enemy of Allah. If he does that, then 
the Shaytan will flee from him. This is what mankind has been tested with 
from the beginning of time, and Allah has given him (Iblees) some power 
over man as a test for him, so that Allah may show the truth to be true and 
falsehood to be false, even though the disbelievers may hate that. 
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This chapter examines the different spiritual interventions that can be used to 
help prevent or reduce the consequences of Waswas al- Qahri. 


Self-treatment 


There are a number of solutions in the therapeutic process to be implemented 
if affected by Waswas al-Qahri. Allah says in the Qur’an (Interpretation of the 
meaning): 


And if an evil suggestion comes to you from Satan, then seek refuge in Allah. 
Indeed, He is Hearing and Knowing. 
(Surat Al-A’raf (The Elevations) 7:200) 


The individual needs to say, 
Aamantu Billaahi wa Rasoolihi (1 believe in Allah and His Messenger). 
Abu Hurayrah narrated that the Prophet (@%) said: 


Satan comes to one of you and says, ‘Who created such and such? Who 
created such and such?’ until he says, “Who created your Lord? When ће 
reaches this far (1.е., when such a question is provoked within him), let him 
seek refuge with Allah and refrain from such thoughts. 

(Bukhari, Muslim and Abu Dawtd) 


The recommended activities in the treatment package include the above and 
the sufferer is encouraged to 


Try to stop thinking about that as much as possible, and keep busy with 
things that will distract you from it. Finally we advise you to keep on turn- 
ing to Allah in all situations, and to ask Him for help, and to beseech Him, 
and to ask Him to make you steadfast until death, and to cause you to die 
doing righteous deeds. 

(Islamga, 2002b) 


Uthman b. Abu al-’As reported that he came to Allah’s Messenger (8%) апа 
said: Allah’s Messenger, the Satan intervenes between me and my prayer and 
my reciting of the Qur’an and he confounds me. Thereupon Allah’s Messenger 


(8%) said: 


That is (the doing of a) Satan (devil) who is known as Khinzab, and when 
you perceive its effect, seek refuge with Allah from it and spit three times 
to your left. I did that and Allah dispelled that from me. 

(Muslim) 
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The one who is subjected to the ‘whispering devil’ may also be dispelled by 
strengthening the connection between himself/herself and his Lord by doing 
acts of worship and obedience and by refraining from evil things. 

Another approach is: 


to seek refuge from the Shaytan and spit drily to his left three times if 
the Waswds of the Shaytan comes to him whilst he is praying. Не is com- 
manded to keep company with good people and avoid bad people. Who- 
ever is negligent with regard to any of these matters will fall into the traps 
of his nafs which is inclined to evil, or will respond. 

(Тагазепзе) 


In addition, the individual must: 


strengthen his faith by doing acts of worship including reading the Qur’an 
and recite the dhikrs (words of remembrance) prescribed in Shari’ah 
(Islamic law), morning and evening. He must occupy himself in seeking 
knowledge, for although the Shaytan may gain power over a worshipper, 
he cannot gain power over one who has knowledge. 

(Тагазепзе) 


According to Sekandari (2017), the reduction of anxiety about the obsession 
(thought) would lead to a significant reduction in the obsessions and compul- 
sions. She stated that 


When Shaytan is thoroughly convinced that he can no longer use such 
things as unwanted thoughts to annoy you, or undermine your faith, he 
will eventually begin to tire of that approach and only try it now and 
again, just to check that you have not reverted to being concerned by such 
attacks. 


General treatment of Waswâs al-Qahri 


Shaykh Ibn Taymiyah stated that 


Many of the scholars said [referring to Waswds а!- Даћи]: hating that, dis- 
liking it and shunning it is clear faith. Praise be to Allah that the most the 
Shaytan can do is whisper, for when the devil from the Jinn is defeated, it 
whispers (Waswds) and when the human devil is defeated, he lies. Was- 
was affects everyone who tries to focus on Allah in his worship and dhikr 
(remembrance of Allah) etc. So one has to be steadfast and patient and 
persist in dhikr or prayer; he should not feel distressed because if he persists, 
that will divert the plot of the Shaytan away from him, for the plot of the 
Shaytan is weak. 
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In another publication, Shaykh Ibn Taymiyah said: 


This Waswas may be gotten rid of by seeking refuge with Allah and ignor- 
ing it, so that if [the Shaytan] says,‘you did not wash your face, you should 
say, ‘Yes, I did wash my face; if he thinks that he did not form the inten- 
tion (for prayer) or say Allahu Akbar, he should say in his heart, “Yes I did 
form the intention and say Allahu Akbar? He should cling steadfastly to the 
truth and ward off the Waswas that goes against it, so that the Shaytan will 
see how strong and steadfast he is in adhering to the truth, and will leave 
him alone. Otherwise when he (the Shaytan) sees that he is influenced by 
doubts and responsive to Waswas, he will send him more Waswds until he 
will be unable to resist and his heart will become receptive to the seductive 
whispers of the devils of the Jinn and of mankind, and he will move from 
one thing to another until the Shaytan drives him to his doom. 


The general instructions include the following: 


e Remind yourself is part of trials and tribulations. 

e Have complete trust (Jawakkul) in Allah because Не is the only one who 
can cure you. 

e Gain the right kind of knowledge. Ignorance causes misconception and 
knowledge removes such misconceptions. 

• Seeking Allah help and beseeching Him, for He answers the one who is in 
distress if he calls upon Him, and grants him relief. Allah said (Interpreta- 
tion of the meaning): 


Call upon Me; I will respond to you. 
(Surat Ghafir (The Forgiver) 40:60) 


And [mention] Job, when he called to his Lord, “Indeed, adversity has touched 
me, and you are the Most Merciful of the Merciful.” 
(Strat Al-Anbiya (The Prophets) 21:83) 


Narrated Abu Huraira, the Prophet (8%) said: 


There is no disease that Allah has created, except that He also has created 
its treatment. 


(Bukhari) 


When experiencing the recurring negative thought, the best option is not to 
be overwhelmed by Shaytan, turning away from Waswas and get distracted from 
those thoughts or compulsions by keeping busy with worship and seeking ref- 
uge in Allah. Hence the Prophet E) told the one who was affected by Waswas: 


Let him seek refuge with Allah and stop (such thoughts). 
(Bukhari and Muslim (a)) 
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It is stated that 


let him seek refuge with Allah and stop (such thoughts), mean that: if these 
whispers come to his mind, let him turn to Allah, may He be exalted, to 
ward off the evil thereof from him, and let him turn away from thinking 
about that, and let him understand that this thought is one of the whispers 
of the Shaytan, who is only trying to corrupt and tempt him. So let him 
turn away from listening to his whispers, and let him hasten to cut them off 
by focusing on something else. And Allah knows best. 

(Islamqa, 2015) 


• Constantly remembering Allah and reciting Qur’an, especially Siirat al- 
Fatihah, Al-Baqarah, Al-Mu’awwidhataan, and Ayat al-Kursiy. 

• Specific remembrance of the morning and evening and other supplications 
which can be found in the Fortress of the Muslim (Al-Qahtaani, 1996). 


The Prophet (@%.) said: 


There is no one who says in the morning of every day and the evening of 
every night ‘Bismillah illadhi la yadurru ma’a ismihi shay’un fi’l-ard wa la ftl- 
sama’ wa huwa al-samee’ ul-’aleem (In the name of Allah with Whose name 
nothing can harm on earth or in heaven, and He is the All-Hearing, All- 
Knowing), three times but nothing will harm him. 

(Tirmidhi and Abu Dawid) 


As a form of protection, with regard to this Dhikr, it is Sunnah to say it three 
times every morning and evening, as the Prophet (8%) taught. It is explained 
that the words “with Whose name nothing can harm on earth or in heaven” 
mean: whoever seeks refuge in the name of Allah, no calamity can harm him 
from the direction of the earth or from the direction of heaven. And the words 
“and He is the All-Hearing, All-Knowing” mean: “He hears all that people say 
and knows all their deeds, none of which are hidden from Him on earth or in 
heaven” (Islamqa, 2016). It is only by increasing performing both the mandatory 
and optional acts of worship that the faith will be strengthened and prevent the 
cursed Satan from reaching the heart. The seeker is striving to purify his heart. 


e Adhere to the Sunnah of Allah and the Messenger of Allah (ER). 

e Ruqyah (see Chapter 19). 

• Seek an Islamic counsellor/psychiatrist if one has implemented these for 
some time and is still affected. 


The Prophet (8%) said: 


Seek medical treatment, for Allah has not created any disease but He has 
also created a cure for it, except for one disease: old age. 
(Ibn Majah) 
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Conclusion 


Waswas al-Qahri is a complex psycho-spiritual disorder that requires spiritual 
interventions and sometimes a combination of spiritual and Islamic-based CBT. 
Waswas al-Qahri in its severe forms may include conditions such as disturbing/ 
blasphemous thoughts; purity/contamination related phobias (always feeling 
impure, countless baths); extreme guilt and uncertainty about your inner spir- 
itual state; extreme doubts about purity or state of faith; sexual disorientation; 
and obscene sexual thoughts about sacred relations and personalities. Muslims 
suffering from Waswds al-Qahri or the severe form of obsessive-compulsive dis- 
order should be aware that they are not committing a sin. That is because the 


Prophet (ER) said: 


Allah has forgiven for my ummah (followers) that which is whispered to 
them and which crosses their minds, so long as they do not act upon it or 
speak of it. 

(Bukhari and Muslim (b)) 


However, the best treatment of all the forms of Waswds al-Qahri is prevention. 
Muslims should be fully cognisant of the preventative measures from being 
a victim of Waswas. Ideally, the spiritual and psychological interventions for 
Waswas al-Qahri will require an Islamic counsellor/psychotherapist and not a 
Muslim who happens to be a counsellor/psychotherapist/behaviourist who 
practices a Western-oriented model of therapy. 
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Chapter 22 


Islamic counselling 
The Dodo Bird revival 


Introduction 


and he who relieved a Muslim from hardship Allah would relieve him from the 
hardships to which he would be put on the Day of Resurrection ... 
(Muslim (a)) 


Counselling from an Islamic perspective is not a new theoretical construct and 
clinical application but is alluded to in the psycho-spiritual practices of Islam. 
This is a revival of Islamic counselling rather than a new development in the 
sphere of the helping process. Counselling psychology has traditionally been 
Eurocentric based on Judeo-Christian tradition, and this has neglected the cul- 
tural and religious context of Muslim psychological needs. In addition, there 
is a lack of a spiritually oriented approach in mainstream counselling psychol- 
ogy. Rassool (2016) suggested that “This mono-cultural perspective often oper- 
ates from the assumption that counselling and psychotherapy, conceptualised 
in Western, individualistic terms, are applied to meet the needs of the Muslim 
clients” (p. 14). In addition, the author argued that “Besides, individuals’ per- 
ceptions and beliefs regarding health and sickness, especially mental health, are 
deeply rooted in the spiritual traditions of Muslims communities” (p. 14). It is 
stated that the “lack of knowledge about the beliefs and values of a religious 
group that is under continuous scrutiny can be problematic within a clinical 
setting, especially in light of the potential importance spirituality may have for 
a client” (Haque and Kamil, 2012, p. 3). 

The cultural reality of many developed countries has changed drastically in 
the last five decades due to the clustering of visible minorities and newborn 
Muslims. The emergence of Muslim communities are a reality and the social 
and economic marginalisation and health disparity may compound the burden 
of mental health problems. Muslims afflicted with evil eye, Jinn possession and 
witchcraft may also be suffering from psychological problems, and ‘Jinn-related 
illnesses’ (Maarouf, 2007). There are reported cases of Muslim patients with 
both Jinn possession and a psychiatrically diagnosed problem including anxiety 
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states, depression, obsessive-compulsive disorder and schizophrenia. Dein and 
Шалее (2013) maintained that 


it is important to distinguish spirit possession as an altered state with the 
replacement of identity from psychopathological conditions that include 
the individual’s belief that the disorder is caused by a spirit or in which 
beliefs about spirits are part of a larger condition. 

(p. 293) 


Regardless whether the problem is evil eye, Jinn possession or witchcraft or 
when medical and psychiatric services become involved, an inclusive, holistic 
approach is good practice involving both Ruqyah and Islamic counselling. 

It is worth pointing out that Muslim counsellors should have a proper 
understanding of Islamic beliefs and practices so that their approaches are free 
from Western-oriented and cultural conditioning in their professional training. 
As Badri (2015) pointed out, “the blind reception of Muslim psychologists to 
its theories and practices” (p. 166). This means that Muslim psychologists are 
following blindly the theories and practice of Western or Judeo-Christain psy- 
chology. However, there are “distinct and quantifiable differences between an 
Islamic counsellor/psychotherapist and the therapy he or she may practice and 
a Muslim who happens to be a counsellor and who practices a conventional 
therapy model” (Imam Hassan, 2017). The ‘Lizard Hole’ analogy is applicable 
here. Badri (2015), while presenting his paper “Muslim psychologists in the 
lizard’s hole,” at an international conference, stated that 


The way the lecture was received by Muslim psychologists astonished me. 
The ‘lizard’s hole’ title comes from the famous Hadith of the Prophet (ER) 
that prophesised that in the future, Muslims are going to blindly emulate 
the ways of life of the Jews and Christians. He said [the Prophet] that they 
will follow them even if they get themselves into a lizard’s hole. 


(p. 167) 


Counsellors should be guarded in the application of counselling models and 
therapeutic techniques which reflect the religio-cultural heritage that shaped 
Western society and do not always reflect the religious, sociocultural traditions 
of Muslim communities. 


What is Islamic counselling? 


The formal and informal literature encompassed a number of tentative 
explanations and definitions of Islamic counselling. In reality, many authors 
discussed Islamic psychology rather than Islamic counselling. Even though 
classified as a new phenomenon, Islamic counselling is actually as old as the 
beginning of spirituality in Islam. The term Islamic counselling, according 
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to Stephen Maynard and associates (2017), “is understood to mean a way of 
understanding and working with human nature that is founded on profound 
teachings from the revelation of The Quran and Prophetic models of practice 
(Sunnah).” Rassool (2016) provides a comprehensive definition of Islamic 
counselling. It is 


a form of counselling which incorporates spirituality into the therapeutic 
process. Islamic counselling is a contemporary response that has much in 
common with other therapeutic modalities, but is based on an Islamic 
understanding of the nature of human beings. The goal of this type of 
integrative counselling is to address a variety of underlying psychological 
needs from a faith-based perspective. 


(p. 18) 


Islamic counselling addresses a variety of underlying psychological and spiritual 
needs from a faith-based perspective and emphasises spiritual solutions in the 
purification of the body, soul and spirit (Tazkiyah” an Nafs). 

When studying its historical location, Islamic counselling is in total contrast 
with Western-oriented counselling because it is derived from the Qur’an and 
Sunnah, and Islamic psychology. Allah says in the Qur’an (Interpretation of the 
meaning): 


Help you one another in virtue, righteousness and piety; but do not help one another 
in sin and transgression. 


(Strat Al Малдаћ (The Table) 5:2) 


In the preceding verse of the Qur’an, Allah commands His believing servants 
to help one another perform righteous, good deeds and to avoid sins. That is, 
one should consult his fellows, advise them and cooperate with them. In addi- 
tion, there is a need to help and support one another, whether he was unjust 
or the victim of injustice. So, helping and doing good to others is part of the 
process. The Messenger of Allah (@%.) said to provide general counselling апа 
marital counselling on a regular basis to couples. According to Khan, Prophet 
Muhammad (E) used the ‘Therapeutic Triad’ of empathy, positive regard and 
genuineness dealing with others. This approach in dealing with people was way 
ahead of Rogers and others in the advocacy in the use of empathy in effective 
counselling. 

On the authority of Abu Rugayyah Tameem ibn Aus (May Allah be pleased 
with him) the Prophet (8%) said, 


The religion is Naseehah. (Sincere advice) The people said,‘ To whom?’ The 

Prophet replied, “To Allah and His Book and to His Messenger and to the 

Leaders of the Muslims and to the common folk of the Muslims’ 
(Muslim (b)) 
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Giving Naseehah involves facilitating Muslims in the counselling relationship in 
protecting them from harm, helping them in times of need, providing what is 
beneficial for them, encouraging them to do good and forbidding them from 
evil with kindness and sincerity, and showing mercy towards them. 

In this context, Islamic counselling is fundamentally a religious and moral 
undertaking. Even the mainstream counselling has a moral responsibility 
implicitly or explicitly but this may not be deeply rooted in the conscious of 
the counsellor or psychotherapists (Bergin, 1980; Grant, 1992; Jafari, 1998). 
The differences between counselling and Islamic counselling are presented in 
Table 22.1. The contrast is made on the basis of focus, purpose, process and 
intervention strategies; religious relationship; the sources of knowledge; what 
causes illness and maintains sound mental health and responses to illness; and 


the values, growth and development of both types of counselling. 


Table 22.1 Differences between counselling and Islamic counselling 


Counselling (mainstream) 


Islamic counselling 


Orientation 
Religious relationship 
Sources of knowledge 


What causes illness? 


Sound mental health 


Values 


Growth and 
development 


Focus 


Purpose 


Process 


Responses to illness 


Judeo-Christian 
Oppositional. Secular 
Man-made theories: 
Empirical. Androgenic. 
Eurocentric. 
Bio-psychosocial factors 


No divine intervention 


Materialistic 

Socio-moral value 
structure 

Value laden and 
dependent 

Psychosocial 
development and 
spiritual (not religious) 

Limited focus on the 
physical world 


Promotes personal 
growth/self- 
understanding/self- 
actualisation 

Individual-based and 
individual-focused 


Psychological reactions 


Islamic 

Integrated 

Divine revelation (Qur’an) 
and Sunnah 


Bio-psychosocial + 
spiritual factors 

Submission to God 

Integration of material 
and spiritual life 

God consciousness 

Spiritual-Divine Will 

Islamic values and 
morality 


Religious, spiritual 
and psychosocial 
development 

Disregard for spiritual 
aspects of human beings. 
Seen and Unseen world 

Promotes the clear 
purpose and meaning 
of life 


Mutual responsibility 

Collectivistic 

Social obligation 

Healthy altruism 

Spiritual reactions: 
patience and prayers 
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Counselling (mainstream) 


Islamic counselling 


Relationship between 
mind and body 

Personal development 

Intervention strategies 


Dream technique 


Mind-body interaction 


Unlimited freedom 

Based on Humanistic, 
cognitive behavioural 
and psychoanalytical 
interventions 

Dream work — 
Freudian’s analysis 


Mind-body-soul 
interaction 

Bonded freedom 

Based on Humanistic, 
cognitive behavioural 
and spiritual 
interventions 

Use of dreams — dream 
analysis according to 


Prophetic tradition 
Therapy of repentance 
(Taubah) 


Undesired (negative) Rationalisation 


behaviour 


Source: Adapted from Rassool, G. Hussein (2016) Islamic Counselling: An Introduction to The- 
ory and Practice, Hove, East Sussex: Routledge. 


From a Western androcentric and Eurocentric approach, Islamic counsel- 
ling would not ‘constitute’ formal counselling but holds the same therapeutic 
value as mainstream counselling approaches. Rassool (2016) maintained that 
“the application of theories, concepts and intervention strategies from main- 
stream counselling outside the Tawheed paradigm is therefore rejected” (p. 18). 
However, this may be regarded as the ‘Dodo Bird Conjecture’ (Rosenzweig, 1936), 
which refers to the claim that all counselling or psychotherapies, regardless of 
their specific components, produce corresponding and equal outcomes. The 
aims of Islamic counselling include: 


addressing a variety of underlying psychosocial and spiritual needs from a 
faith-based perspective; changing or reframing the negative behaviours of 
the individual for his own benefits and the community; to instil Islamic 
values; to enable the client to reflect on the relationships the Creator. 
(Rassool, 2016, p. 18) 


Islamic counselling practice model 


Rassool’s Islamic counselling practice model (2016) is a tool for the counselling 
process rather than a rigid template for counselling practice. The Islamic coun- 
selling practice model is presented in Figure 22.1.This 10-stage model has been 
conceptualised for a variety of problem behaviours and intervention strategies. 

The proposed model consists of selected concepts (Al-Jawziyyah, n.d.) and 
is based on Stage of awakening (Qawmah) and intention (Niyyat); Stage of 
consultation (Istisharah); Stage of contemplation (Tafakkur); Stage of guidance- 
seeking (Istikhaarah); Stage of wilful decision ( Агт); Stage of goal-and-route 
vision (Basirah); Stage of absolute trust in God (Al-Tawakkul -Allah); Stage of 
action (‘Amal); Stage of help-seeking (Isti’aanah); Stage of self-monitoring 
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Seeking 
God’s 
assistance 
(Isti’anah) 


Putting trust 
in God 
(Tawakkul) 


Awakening 
(Qawnah)/ 
Intention 
(Niyyah) 


Self- 
evaluation 
(Muhasabah) 


Contemplation 
(Tafakkur) 


Consultation 


(Istisharah) 


Self- Goal and 
monitoring route vision 
(Muraqabah) (Basirah) 


Action Decision 


(Amal) Бете, (Агт) 


Figure 22.1 Islamic counselling practice model 


Source: Rassool, G.Hussein (2016) Islamic Counselling: Ап Introduction to Theory and Practice. 
Hove, East Sussex: Routledge, p. 216 [Reproduced with kind permission from Routledge]. 


(Muraqabah); and Stage of evaluation (Muhasabah). The Islamic counselling 
practice model is a circular (or spiral) rather than a linear model. Generally, it 
is assumed that when one stage was completed, a client would move into the 
next stage. While that is a possibility, it is more likely that client may go through 
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several cycles of awakening (Qawnah) contemplation (Tafakkur), goal and route 
vision (Basirah) before either reaching the action (‘Amal) or exiting the system 
without the attainment of the desired and permissible goals The stages are not 
clearly delineated, and many stages must be re-experienced, or readjusted partly 
or completely and the client passes through the counselling process and enters 
and exits at any stage and often recycles several times. 

One of the Islamic counselling practice model’s major benefits is that it is 
flexible enough to enable counsellors to meet the diversity of Muslim cultures. 
However, the practice model is based on the assumption that the client is a 
Muslim as this model is slanted toward an Islamic theological perspective and 
practice model orientation. Barise (2005) maintained that counsellors must be 
aware of, and respect the different levels of religiosity within the Muslim com- 
munity and the clients must be allowed to choose the extent to which they 
want to adhere to this model. In this context, counsellors could help their cli- 
ents who are working on religious issues feel as though their religious values are 
an accepted part of the counselling process and therefore an important part of 
the solution to the problems as well (Podikunju-Hussain, 2006). The proposed 
practice model is also appropriate for those clients who are not motivated to 
change because it is adaptable to the client’s set of psychosocial and spiritual 
needs. The proposed model allows the involvement of family members as it 
also critically important for counsellors to become familiar with the cultural 
expectations of the broader family (Springer et al., 2009). The involvement of 
the family in the counselling process would enable the family member(s) to 
understand what the client is experiencing, resulting in better psychosocial and 
spiritual support for the client. 

A concept selected for inclusion in the Islamic counselling practice model is: 
Contract (Musharata) (Al-Ghazali, 1853/1986). This contract, in the context of 
the proposed model, is twofold. A personal contract made towards the meeting 
of identified goals. The identified goals, the target of therapy, are negotiated 
between the counsellor and the client during the stage of contemplation (Tafak- 
kur), of the counselling process (see below). In addition, a professional contract 
or mutual agreement is also negotiated between the counsellor and the client. 
The professional contract articulates the responsibilities of the counsellor and 
client in the context of the therapeutic relationship and counselling process. 
The contract may include issues of code of ethics, confidentiality, boundaries, 
duration of counselling sessions, fees (if appropriate), cancellation of sessions, 
freely given consent to this contract, records and termination of contract. This 
contract is endorsed by both the client and the counsellor. 


Counselling the Muslim patient 


In contrast to Western counselling psychotherapy, Islamic counselling use a 
more direct approach as most Muslims come to clinicians seeking advice or 
an offering of an approach to deal with their issues (Abdullah, 2007). In this 
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counselling paradigm, the counsellor has multiple roles including counsellor 
and spiritual facilitator. An Islamic counsellor 


must also deal with gender-preference, different worldview from the 
patient, self-disclosure about sensitive issues, expressing negative thoughts 
or emotions towards one’s family, the agreement on protection of infor- 
mation from the family, and inappropriate therapy or psychotherapeutic 
practices not congruent with Islamic practices. 


(Rassool, 2015, p. 323) 


Spirituality in counselling is a pivotal component of the therapeutic process 
in Islamic counselling. Spiritual or religious-based counselling, meditation and 
forgiveness protocols may improve spirituality-based beliefs, practices and cop- 
ing strategies in positive ways (Johnstone, 2012). 

From a counsellor’s standpoint, understanding clients’ spirituality is quite 
significant as it is integral to the client bio-psychosocial, emotional and spir- 
itual needs. Counselling Muslim patients must incorporate the statement of 
Islamic beliefs and practices including the concept of monotheism (Tawheed); 
the principles of faith; dignity and morality; remembrance of Allah, supplica- 
tions, understanding that the world is unavoidably a temporal world; focusing 
on the next life and the dangers of attaching yourself to the temporary world; 
the roles of trials and tribulations in a Muslim journey in life; trusting; and 
focusing on the blessings of Allah. The worldview of Muslim patients towards 
health and illness incorporates the notion that health and illness become part 
of the continuum of being, and religious beliefs remain the salvation in both 
health and in sickness. This spiritual guidance may lead to positive coping strat- 
egies as Muslims typically find comfort in their religious or spiritual beliefs and 
practices whether there is the presence or absence of crisis. It is part of the role 
of the Islamic counsellor to facilitate this process by creating a setting of open- 
ness, trust and respect for client spiritual expression. 

There are many approaches to counselling including the psychodynamic, 
client-centred, cognitive behavioural therapy, solution-focused therapy, pre- 
marital and marital counselling. A brief summary of the limitations of their 
use in Islamic counselling is presented here. In relation to the psychodynamic 
approach, Rassool (2016) stated that the psychodynamic approach to therapy 
and counselling is not congruent with Islamic principles. The opposition to 
this mode of therapy is based on incongruence of the conceptual framework 
on the secular notion on human nature and modalities of the psychoanalytical 
school with Islamic values and practices. A few of the techniques of Freud’s 
psychodynamic approach are relevant in the Islamic context without subscrib- 
ing to the secular views of the approach. This includes dream interpretation 
and analysis, which is valid in Islam but based on different principles. From an 
Islamic perspective, dreams may be interpreted in the light of the Qur’an or 
the Sunnah. 
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Client-centred therapy is more inclined to fit in the Islamic paradigm than 
the psychodynamic approach. However, the framework of client-centred 
counselling in its purest form is not fully congruent with Islamic principles 
and practice. From an Islamic perspective, the main concern about using the 
person-centred approach is the lack of direction in its egalitarian counsellor- 
client relationship style, and its dependence on the counsellor’s personal quali- 
ties of genuineness, unconditional positive regard and empathy in facilitating 
the client’s process of personal growth (Mohamad et al., 2011). A modified 
client-centred counselling approach is needed to accommodate the world- 
view of Muslim clients. A summary of the adapted client-centred counselling 
that conforms to Islamic principles to help Muslims with life and psychosocial 
problems is provided by Rassool (2016). For example, the counsellor needs to 
have a deep understanding of the religious (and cultural) background of the 
Muslim client, but to be aware that different clients have different levels of 
religious understanding. Having trust in Allah (‘Tawakkul) 15 one of the Islamic 
‘core conditions’; showing gratitude to Allah when there is improvement in the 
client’s state or circumstances (core condition, if appropriate); understanding 
the worldview of the Muslim client; encourages the Muslim client to follow 
the Qur’an and the teachings of Prophet Mohammad (EER). The use of direc- 
tive and non-directive approach (psychological and spiritual direction; guiding 
and advising; making suggestions, disclosing thoughts and feelings); and the use 
of spiritual interventions; and religious support should also be applied when 
working with Muslim clients (p. 133). 

The underlying principles on which cognitive therapy rests are congruent 
with Islamic values. Rassool (2016) stated that “It is the nature and the meth- 
odology in which cognitive therapy is operationalised in the Western counsel- 
ling paradigm that creates the dissonance” (p. 146). Islamic counsellors need to 
use a spiritually modified cognitive therapy model. This has been examined in 
Chapter 20. However, some of the current Islamically assisted cognitive therapy 
models used require further refinement backed by evidence-based research. The 
solution-focused brief therapy model of counselling is permeated with values 
and indicators that are mostly congruent with Islamic beliefs. This approach 
mirrors the optimistic, action-oriented and practical Islamic beliefs. Rassool 
(2016) suggested that solution-focused brief therapy “is different from tradi- 
tional modes of counselling and psychotherapy due to its emphasis on minimal 
self-disclosure, focusing on competencies, rather than pathology or problems 
and that each individual can solve their own problems” (p. 158). With some 
basic modifications and the integration of religious or spiritual interventions, 
solution-focused brief therapy model would be an appropriate psychological 
intervention for Muslim clients. In Islamic-oriented marital counselling, coun- 
sellors would utilise the mainstream approaches and techniques of the congru- 
ent therapies with Islamic beliefs and practices (see Rassool, 2016). The stages 
of Rassool’s Islamic counselling practice model, the process and counselling 
intervention strategies are presented in Table 22.2. 


Table 22.2 Stages of Rassool’s Islamic counselling practice model 


Stages Process Intervention strategies 
Awakening Qawmah is often what Support, counselling, 
(Qawmah) brings the client to motivational interviewing 


Intention (Niyyat) 


Consultation 
(Istisharah) 


Contemplation 
(Tafakkur) 


Guidance-seeking 
(Istikhaarah) 


Goal-and- 
routevision 
(Basirah) 

Willful decision 
(‘Azm) 


Absolute trust in 
God (Al-Tawakkul 
-Allah) 


seek professional help. 
Assessment of the 
patient’s readiness 
to change. Pre- 
contemplation. 
Behavioural intention: 
“Surely, all actions are 
but driven by intentions.”! 
Istisharah (consultation) is 
the process of collecting 
relevant information 
about the client’s past 
and presenting problems. 
The counsellor consults 
all appropriate sources of 
information, starting with 
the client, the family or 
significant others. 
Analysing the ‘issues or 
problems,’ set realistic 
goals, and tentatively 
identify appropriate 
intervention strategies. 
Seeking guidance from 
Allah, the Almighty before 
decision-making. 
Compliant with the goals 
and action strategies. 


Preparation stage. 
Readiness to change 
period. 


Tawakkul is a fundamental 
part of the Islamic creed 
and is translated as 
either a trust or being 
dependent. Putting our 
trust in God is a matter 
of belief and contributes 
to our view regarding 
this life. 


and cognitive behavioural 
therapies. 


Assessment process. 


Contemplation or 
reflection. 

Engagement of client in the 
process. 


Perform a specific prayer 
for guidance (Salat-I- 
Istikhaarah). 

Clarification of the goals 
and actions of the road 
map. 

Counsellor facilitates or 
enables the client to 
make a decision for 
action. 

Enhance self-esteem and 
self-efficacy. 

Contemplation or 
reflection. Continuously 
used throughout the 
different stages of the 
counselling process. 
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Stages Process Intervention strategies 


Action (‘Amal) Process involves intention 
and execution of the 
action plan. 

And seek help through 
patience and prayer, 
and indeed, it is difficult 
except for the humbly 
submissive [to Allah].2 О 
you who have believed, 
seek help through 
patience and prayer. 
Indeed, Allah is with the 
patient.? 

Self-monitoring has been 
used in the counselling 


Reinforcement and support. 


Help-seeking 
(Isti’aanah) 


Prayers and supplications. 


Self-monitoring 
(Muraqabah) 


Observing and recording 
one’s behaviours, 


process both as an 
intervention strategy 


thoughts and feelings may 
lead to behaviour change. 


and as a way to collect 
data to evaluate the 
effectiveness of the 
intervention. 
Muhasabah or evaluation 
is the last process in 
the Islamic counselling 
practice work model. 
Evaluation in counselling 
is essential in order 
to assess whether the 
counselling was helpful, 
there was a decrease 
of symptoms in clients, 
whether clients have 
improved or gained 
coping skills and the 
realisation of the desired 
changes. 


Evaluation Evaluation. 


(Muhasabah) 


' An important saying of the Prophet Muhammad (PBUH) is that: “Surely, all actions are 


but driven by intentions” (Bukhari and Muslim). 
2 Al-Baqarah (The Cow) 2:45). 
з Al-Baqarah (The Cow) 2:153). 


Conclusion 


Islamic counselling should actually be seen from a broader perspective so that 
it covers the provision of health information, advice, therapy, guidance and 
counselling, advocacy and spiritual interventions. In Islamic counselling, the 
spiritual dimension cannot be detached from the therapeutic process. It has 
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been suggested that if a psychologist starts with a model of psychology based 
on secular presuppositions, it is impossible to subsequently view religious belief 
or practice in a healthy light (Priester et al., 2008). Some of the techniques of 
the different approaches of counselling and psychotherapy which seemed to 
be valuable and effective with Muslim clients need further investigations for 
evidenced-based clinical practice. 
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Chapter 23 


Case reports of evil eye, Jinn 
possession and witchcraft 


Introduction 


This chapter presents a number of case reports from the diverse Muslim com- 
munities in the world. This collection of case reports includes categories 
according to the presentation of symptoms of evil eye, Jinn possession, magic/ 
witchcraft and obsessive-compulsive disorder (OCD) and satanic whisperings 
(Waswas al-Qahri). Some of the cases included are from clinical experiences 
and others are compiled from other sources. The sources of the case reports 
are indicated as appropriate. In the case reports where there are clear diagnosis 
of evil eye, Jinn possession and witchcraft, there is evidence of no medical or 
environmental cause identified, not responding to medical or psychiatric treat- 
ment and the symptoms are persistent and/or increasing in intensity. In most of 
the cases reported, the individuals are treated with spiritual interventions. Some 
cases are fundamentally psychological in nature and are treated effectively by 
both pharmacological and psychosocial interventions. 


Case reports [CR]: evil eye 


For cases of evil eye, individuals seldom use the mental health and 
counselling services and it is rare to see these cases in clinical prac- 
tice. However, it has been established that physical problems, mental 
and emotional distress can be caused by the evil eye. The misfortune 
of the victim may manifest as sickness, loss of wealth or family, or a 
streak of problems in relationships and work. The person inflicting the 
evil eye may do so with or without intention. However, there is a dan- 
ger for Muslims to blame every trivial thing that goes ‘wrong’ in their 
lives to the evil eye. Having obsessive thoughts or becoming paranoid 
about the evil eye in itself can become pathological (Waswés al-Qahri). 
Some of the indications of evil eye that have no evidence of organic or 
medical origin include constant headache, constant yawning, itching; 
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burping; hot and cold flashes; constantly sneezing; the appearance of 
spots and boils on the body; bruising in the body is another sign for no 
reason; darkness underneath the eyes; despair and fear; and tightness 
of the chest. 


[CRI] If a person looks at something he has with admiration and he 
does not pray for barakah (blessing) for it, by saying “Baarik Allaahu 
fihi (May Allaah bless it)” and the like, and this thing is then affected in 
some way, then it is possible to know that he has inflicted Hasad on 
himself (Islamqa (2010). 


Case reports [CR]: Jinn possession 


[CRI] This is a case of a 23-year-old man who presented with а history 
of episodes of panic attacks and displayed bizarre behaviour. He reported 
having a lot of disturbing dreams and kept away from people and social 
interaction. Once or twice a week, he would binge drink alcohol and was 
amnesic about the whole episodes. During his period of intoxication, he 
would be aggressive and at times violent towards his family. There is no 
physical or psychological explanation of his behaviour. He would ‘speak 
in tongues’ or having fainting or seizures when the Qur’an is read over 
him. The family members took him to a faith healer who performed 
Кидуаћ and subsequently he showed no signs of panic attacks. 


Comments 


The pharmacological interventions include the prescription of anti- 
anxiety medication on a short-term basis complemented with Кидуаћ 
and Islamic counselling. 


[CR2] Mrs Amin, 36-year-old married teacher, was admitted to a 
local hospital following episodes of severe neglect, apathy and abnor- 
mal, disinhibited behaviour, low mood and delusional ideas. She has 
previously been given a diagnosis of schizophrenia but had not taken 
any of her regular neuroleptic medications for a few months. Dur- 
ing her brief admission, she repeatedly expressed the belief that she 
was possessed by Jinn, having thought insertion and claimed to have 
supernatural power to heal. Her extended family, however, thought 
that she was possessed by Jinn and discharged her from the psychiatric 
unit, against medical advice. She was taken to a local faith healer, who 
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reinforced their views and treated her in the traditional African way. 
However, her condition deteriorated over the next few weeks and she 
was readmitted to hospital. 


Comments 


It is debatable whether this lady did in fact have Jinn possession or 
whether she was a highly suggestible person with a possible dissocia- 
tive state. However, it is clear that her lapse and relapse are due to her 
not adhering to her course of psychotropic medications. The complain- 
ing of hearing voices or thought insertion did not disappear after having 
traditional healing treatment from the faith healer. In fact, her condi- 
tions became unmanageable after seeing the traditional faith healer. 


[CR3] Khalifa and Hardie (2005) reported the case of a 28-year-old 
woman with no previous psychiatric history who gradually became 
uncommunicative, withdrew from other people, and stopped eating 
and drinking. No underlying organic disorders were established and 
she was diagnosed with severe depressive illness. She underwent elec- 
tro-convulsive therapy without much improvement. Her family, believ- 
ing her to be possessed by Jinn, took her to a local faith healer. 


Comments 


She was treated with Ruqyah and after a few sessions of spiritual treat- 
ments her condition improved and she returned to her baseline behav- 
iour. She reported being in total “amnesic” of the episode and had no 
explanation for what had happened to hear. 


[CR5] Bragazzi and Del Puente (2012) presented a case of a 19-уеаг- 
old suffering from anxiety disorder and panic attacks. Her fears were 
being possessed by the Jinn and she reported seeing Jinn on several 
occasions and had the avoidance behaviour of dark and lonely places. 
She reported that her mother and grandfather have suffered from 
demonic possession. 


Comments 


The pharmacological interventions include the prescription of SSRI 
(fluoxetine), complemented with Islamic counselling. The Imam involved 
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in the Islamic counselling helped in reframing and restructuring her 
beliefs and thoughts. After a year of follow-up, she reported no epi- 
sodes of panic disorder. 


[CR5] Hanwella et al. (2012) reported of a 21-year-old single unem- 
ployed female who had contact with psychiatric services when she 
started developing possession states. At the beginning these occurred 
about once a day but increased in frequency to 4—5 times a day during 
the last month. Her symptoms, while being possessed, included eyes 
opened wide, stretching out her hands, and screaming loudly in anger. 
This episode lasted for about 10 minutes. Both the patient and the fam- 
ily believe that she was possessed by Jinn. She was given a differential 
diagnosis of epilepsy because of the episodic nature of the disorder. 
She dropped out from psychiatric services after the initial contact and 
sought treatment from a traditional healer. 


Comments 


The patient was treated by a traditional healer. She returned for a follow- 
up visit and had not experienced possession states for three months. 


Jinn possession and witchcraft 


[CRI] This 30-year-old man married with two young children presented 
with symptoms of depression, withdrawal and poor sleep patterns. His 
wife reported that he is hostile and suspicious and expressed extreme 
reaction to criticism. Small irrelevant matters started to make him react 
angrily and significantly affected the marital relationship. In addition, he 
burst into inappropriate laughter or crying. He is forgetful, has the ina- 
bility to concentrate on basic activities. He has deterioration of personal 
hygiene. His speech is disorganised and incoherent at times and suffers 
from hallucinations. He suffered a lot of disturbing dreams and night- 
mares. He seemed to turn away and react strongly when hearing the 
adhan (call to prayer) or Qur’an. He was seen by a medical practitioner 
who prescribed anti-psychotic medications. His condition deteriorated. 


Comments 


Subsequently he was taken to see a faith healer who confirmed a diag- 
nosis of Jinn possession and witchcraft. He was treated with Кидуаћ. 
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Epilepsy-Jinn possession 


[CRI] This adapted case report from Shaykh Abdullaah Mushrif al- 
"Атгее (cited in Philips, 2008). A 28-year-old woman complained of 
having epileptic seizures from time to time over a period of two years 
and sometimes she would lose consciousness. She was prescribed 
anti-convulsant medications (by injections). She still had very intense 
seizures and her family brought her to a faith healer. The family 
reported that the hospital informed them that she suffered psycho- 
logical problems. 


Comments 


When Ruqyah was performed, it was obvious that she was possessed, 
and the cause was from magic. The Jinn in her was a Buddhist. She did 
not respond immediately after recitation, but subsequently, the Jinn 
presented himself and informed us about the magician who put the 
spell on her and the charm’s location. 


[CR2] This 14-year-old boy presented with no psychiatric symptoms 
or any other supernatural symptoms. However, his parents reported 
bouts of seizures on a regular basis. After the epileptic episodes, he 
became hyperactive, irritable, aggressive and potentially violent. At 
times, he started to self-harm with cuts on his forearms. During his 
normal/ baseline behaviour he is an outgoing, optimistic young man 
with good composure. There is not a hint of aggression in his tone 
of voice and behaviour. He has seen many doctors and has been pre- 
scribed anti-epileptic medications. He had a MRI brain scan and there 
is no evidence of cranial abnormality. 


Comments 


| only had one session with this young man who was accompanied 
by his parents. | recommended that the parents take him to an Imam 
or faith healer for Кидуаћ (despite no clear signs of Jinn possession). 
Since the session, | have not had any communication from his parents. 
This case is not clear cut as his behaviour may be due to the epi- 
leptiform discharges that may have affected his behaviour or induced 
aggression. 
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Jinn possession and Sihr (magic of separation) 


This case report is taken from Sheikh Wahid Ibn Abdussalam Bali (2004) 
‘Sword Against Black Magic & Evil Magicians’ where there are other case 
reports on the magic of separation examples of cases. 


[CRI] A man brought his wife for treatment and said that his wife 
hated him very much and felt relaxed at home, during his absence. 
When | asked a few questions, it appeared to me, from the symptoms 
that she suffered from Sihr of Separation. After reciting the Ruqyah, a 
Jinn spoke in her person. 


Comments 


This is a case where the Jinn is trying to cause enmity between husband 
and wife and breaking a marriage. This is regarded as ‘Sihr of Separation.’ 
The woman was treated with spiritual interventions, including Ruqyah. 


Case reports [CR]: black magic or witchcraft 


[CRI] This young lady of 20 years old, attending university, complained 
of the following symptoms: anxiety, sensitive, feeling of suspiciousness, 
suicidal thoughts, gastro-intestinal problems, antagonism with peers 
and extended family, loneliness, academic performance deteriorated, 
changes in personality, bodily pains. There were drastic changes from 
baseline behaviour and there no insight into the present ‘illness. No 
organic or medical causes could explain her physical and psychological 
problems. However, there was a behavioural reactions when attempting 
to recite the Qur’an. 


Comments 


The young girl was treated with spiritual interventions (Кидуаћ). 


Case reports [CR]: evil eye, Jinn possession, 
black magic or witchcraft 


Here we present a case report which exemplifies the relation between 
Jinn possession and black magic or witchcraft. Details have been changed 
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to preserve anonymity. | have included a summary of her story verba- 
tim to illustrate the complexities of the case. 


My problem started when | was 22 years of age. We moved house 
to a more remote part of the city. When | first moved in that house 
| used to feel like | was being watched.As a Muslim, | thought we were 
protected just by reciting the Qur’an and praying regularly. Both my 
mother and sister reported about feeling some air push them around 
in the kitchen and my mother used to feel depressed and always fight 
with my brother. My shoes were also being hidden but when | searched 
for it in a place | already searched it was in plain sight. Obviously the 
Jinn were hiding it and playing trick on my mind. 

| used to isolate myself, never go out with my family outside and 
sleep alone in the dark. | did not know that the room was haunted 
at all. One night, my brother came to me and telling that my sister in 
law was acting uncharacteristically and laughing a lot. He felt that this 
behaviour was not really her and that it was someone else entirely. 
As Muslims we know about the reality of the unseen so | wondered 
about that. Still | slept alone and was often woken up at midnight. | did 
not know what woke me up so | slept again. But one night | just could 
feel something touching me (tactile hallucination). | never encountered 
such a thing in my whole life so | was scared and started sleeping with 
my mother. | was not reciting daily adhkar (remembrance of Allah). In 
addition, | was not leading a highly religious lifestyle. Then my brother 
told me about an online university offering Islamic studies course, 
| decided to become more religious with the right kind of knowledge. 

For my case we went to many гаадіѕ (Ruqyah practitioners). But 
when опе гааа! recited [the Qur’an] on me, the Jinn in my cousin spoke 
up and she does not remember anything now. She was just not herself 
and it was something else entirely, a female mischief Jinni. The raaqi 
recited and she left. She has not had any such problems anymore. For 
me however, it just took more recitations and use of honey, olive oil 
and Ruqyah etc. for the Jinn to finally speak up. One molvi [title given to 
ап а learned Muslim person in India]. The molvi gave us Qur’anic amulet 
(only Qur’an was there) but even then my brother told me to take it 
off so | repented from it. 

My dad found out that there was a crippled person from Lucknow 
[India] who claimed he used good Jinn (and we didn’t know about it 
being out of Sunnah). We were desperate and payed a huge sum. The 
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Jinn spoke and | was in mixed consciousness state. | knew what was 
going around me but | was aware it was not me doing the talk. He said 
[the Jinn] he was in love with me etc. He tortured it but by this point, 
my condition was worsening and my brother was concerned about the 
Aqeedah [In Islam, Aqeedah is the matter of knowledge. The Muslim 
must believe in his heart and have faith and conviction, with no doubts 
or misgivings, because Allah has told him about Aqeedah in His Book 
and via His Revelations to His Messenger]. So a scholar from Madinah 
(City of Madinah, Saudi Arabia) claimed he would expel it in the name 
of Tawheed [principle of the unicity of God] without relying on Jinn and 
(perhaps sacrifice). | think the guy may have been a magician because 
he told us to not say anything to the government because the Saudi 
government would execute him. He had a family so we remained silent 
and did not ask for refund, just cut off the communication and never 
went back. This new raaqi now did things | can’t mention here. He 
exploited me in the typical ways what some women have also under- 
gone by fake raaqis who take advantage of those under the trance. He 
convinced my father not to accompany me etc. Alhumdulillah | was in 
part my senses and complained my parents and | was able to cut off 
ties with him too. There was a government Saudi Sheikh who gave me 
those Arabic stuff like Prophetic adhkar, honey, olive oil, holy water 
(nushrah). However, many Saudi women are afflicted by situation worse 
than mine so he did not have enough time to do complete day to day 
recitation. A Bangladeshi guy said it is too late for me now, the Jinn is 
already stubborn and the ways which they use to torture the Jinn is 
bannable when done by foreigners. 

Again | went to another Saudi sheikh and this guy is pretty famous. 
He told me | am able to recite Кидуаћ on myself and | am stronger 
than | think. He told me if | act under the influence then my parents 
would be worried about me. He threatened to beat me with a stick 
if | say it’s a Jinn because we can’t see it. Perhaps he thought | wasn’t 
possessed because many гаадіѕ had already recited on me and the 
Jinn was hiding outside only to return again once | returned home. He 
told me to consult a psychiatrist and get medicated. | did. The EEG 
[Electro encephalograph] scan showing | was not epileptic. | gained а 
lot of weight by the anti-psychotics [medications]. | didn’t get better. 
| didn’t know that | was a Jinn case or not and kept taking them. Then 
someone advised me to wean off them and become mentally stronger. 
By not relying on medicine | should fight the Jinn myself, become more 
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spiritual instead of becoming lazy etc. When | was medicated | had а lot 
of side effects called EPS (Tardive dyskinesia-Parkinson like symptoms). 
| was placed in emergency twice because of harsh drugs like Risperi- 
done and Haldol. Zyprexa suited me along with Venlafaxine. 

| was diagnosed with depression and anxiety and mixed depression 
at two separate hospitals. 

| believe | wasn’t depressed but the hallucinations caused me to lose 
hope in ever getting married because of the stigma that possessed 
people shouldn’t get married and even their kids turn out like that. In 
arranged marriage cultures this is seen as something worth avoiding, 
but with the university education | was growing stronger Islamically as 
my iman (faith) increased and | got less scared. 

| changed all old habits and lost many friends along the way. People 
were scared of me. So | began speaking less and alienated myself from 
old friends. | had social support from my university’s friends however. 
They never abandoned me and kept encouraging me. They said they 
have never heard of such cases but one senior tutor told me that Shay- 
tan is fighting back even more because | am acquiring more religious 
knowledge instead of the devious things it was teaching me to do, 
hanging out in heedless company like before. Around this time | was 
diagnosed with PCOS a hormonal problem [polycystic ovary syndrome 
is a problem in which a woman’s hormones are out of balance]. 

| can’t see the Jinn in reality but | can definitely encounter it in my 
dreams. | know the hallucination is very real and my family believes іп 
it too. My extended family back home [In India] were also possessed 
but they got better with time. | think it runs in my family as in Bengal 
is where | come from and there are a lot of such cases there. 

Around [the year] 2015, | was diagnosed as bipolar because of an 
incident that happened at India that made me rethink about getting 
back to medication [Psychotropic]. This time | was given Kemadrin 
which removed the EPs side effects [Extra pyramidal] so | could 
take Risperidone again along with Zyprexa and Solian (Amisulpride). 
For months | was doing fine emotionally but the Jinn was still there. 
| gained a lot of weight and that hampered my self -esteem. | realised 
| was getting too old to get married around last year and decided to 
stop medicine for good this time, 

| was given CBT [cognitive behavioural therapy] sessions online 
and [with] a local counsellor. This psychologist told me he wouldn’t 
accept insurance and not help me until | took my meds [medications]. 
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So | stopped going to him because medicine [the medications] is not 
the answer to a genuine Jinn case. My classmate told me he was pos- 
sessed to and guided me to someone who imprisoned the Jinn. This 
guy is famous in US and has branches in every part of the world. He 
trained someone in South India and he gave me skype sessions. What 
they did was put me into a trance using Qur’anic recitation and then 
when the Jinn spoke they claim my third eye is open and | can give them 
some information long distance. | think most of this information was 
false however. So when the Jinn refused to leave me they burned him 
through a third person. Again | found out concerns about how this is 
a Sufi tradition and decided to leave it. І also heard that they convince 
nearly every one they have a magic case just to exploit them for more 
money so the whole family gets treated. They asked me to intake Senna 
leaves for 2 weeks. | didn’t get any stomach aches because | don’t think 
it’s a magic case but they told my mother even she has various Jinn 
being sent. My mother already believes it’s my uncle who did sorcery 
on me because he is jealous of my wealth and doesn’t want me to 
get married out of revenge. But this has no evidence whatsoever. He 
advised me to get hijama [Cupping] regularly done and | did head hijama 
thrice and full body hijama four times. This only cured my migraine but 
the Jinn situation got worse. | was tempted to commit suicide once 
but Alhumdulillah | was guided back by Allah to keep living and not 
lose hope. Things will get better and | am just being tested. | sought 
forgiveness for wrong methods and decided to just be patient with it 
regardless of if | have a normal future or not. 

Now | am 28 and unmedicated. | lost a lot of weight now and don’t 
want to regain them at the expense of some medicine that doesn’t even 
сиге me because the Jinn get weak and strong on and off. It depends on 
the level of our iman state. | don’t think there is a permanent сиге for 
this yet and shifaa [cure] is in the hand of Allah alone. Maybe there is 
some wisdom behind it and it’s actually good for me as it changed my 
life and way of thinking for the better.Alhumdulillah ala kulli haal. Some 
people even lack insight and act on the voices as I’ve observed and get 
paranoid and delusional so | am much better off because we know how 
to protect ourselves from the traps of the Shaytan. My graduation was 
postponed because of this condition. It’s still not sure if its evil eye 
or magic or just random possession. | try not to seek answers to this 
because there are so many different tricksters in this field that it does 
me more harm than good to be curious. 
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| am recently going to а raaqi here. He uses Ruqyah and Prophetic 
medicine and alhumdulillah its working, | ат getting epileptic and shaking 
showing that the Jinn is weak and its effecting him. Thought | am losing 
consciousness а lot especially when I’m in prayer | just lose myself and 
enter into a hypnotic trance. Then | break free of it after a while and 
resume the prayer so | know Allah won’t hold me responsible for what 
| can’t control. Inshaallah [If Allah will]. І feel lighter Alhumdulillah but 
| need to be consistent because repossession happens often. But | will 
stick with my Ruqyah regime and continue tahajjud [(Night Prayer], and 
have trust in Allah that he will cure me Inshaallah. | have understanding 
support system and patient family members. | will never lose my hope 
Inshaallah because that is exactly what they want. То get us depressed 
is a sign of hypocrisy and being ungrateful for being tested. | used pro- 
phetic prayers of Ayyub and Yoonus as and cry a lot and pray for mercy 
and then | feel like my sins are being washed and Allah provides relief 
for those who sincerely ask him and rely upon him in great trial. 


Comments 


This is a case of a young lady being possessed by Jinn and who has been 
subjected to magic or witchcraft. Her symptoms include “auditory hal- 
lucinations; tactile hallucinations (delusional parasitosis), something like 
an insect scratches over my skin; air runs all over my body; something 
talks to me telepathically; negativity about life, anger, withdrawal, solitary; 
communicating to friends online occasionally; dysfunctional relationships; 
irritated mood; no sexual desire; hate all my suitors; used to get blasphe- 
mous thoughts (ever since | became religious | can dispel it easier); when 
Qur’an is recited, the reaction is immediate nowadays; something cries 
and screams and speaks in Spanish (or maybe another language | just 
don’t know); shaking violently; limbs twitching; talk and write too much 
so my thought is very disorganised; low attention span; memory loss; dis- 
sociative trances especially when praying; a train of thought conscious- 
ness assails and | am sucked into a black void; | am in another dimension 
entirely for a while (time passes very slowly there, | can’t believe only 5 
minutes passed when | regain consciousness. It’s like | forced to go there 
against my will); bad dreams, especially at 3 ат | am woken up; hormonal 
misbalance (polycystic ovary causes hair fall and hair growth under chin); 
anxiety and panic attacks; and seasonal depression.” 
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From a medical/psychiatric perspective, she had a number of 
diagnoses including polycystic ovary syndrome, depression, anxi- 
ety, schizophrenia, paranoid schizophrenia, and bipolar disorders and 
was prescribed anti-psychotic, anxiolytics, anti-depressants and mood 
stabilisers etc. In addition she had counselling sessions and cognitive 
behavioural therapy for her mood disorders. 

This is a case of misdiagnosis, inappropriate pharmacological inter- 
ventions, failure of the psychiatrist/ counsellor to work with a faith 
healer. She suffered at the hands of ‘fake’ Кидуаћ practitioners who 
used innovated means of Кидуаћ. Some of them even using Shirk and 
making pacts with the Shaytan, who are taking advantage of other peo- 
ple’s vulnerability. In addition they charged extortionate rates per ses- 
sion. The case is ongoing. 


Case reports [CR]: obsessive-compulsive 
disorder (OCD) and satanic whisperings 
(Waswads al-Qahri) 


[CRI] This young lady suffers from Waswds al-Qahri from past 5 years. 
She is afflicted with Waswds al-Qahri Fee Taharah (purification) in ablu- 
tion (wudu), bath (ghusl) and prayer (Salah). She spends a huge amount 
of time to purify herself with clean water, but she always has doubts 
about her cleanliness and purity. She usually takes 3 or 4 baths in a day. 
Her thoughts are also influenced by the Jinn and she would have evil 
thoughts about Allah and the Prophet (248). This disorder affected her 
eating habits, study and interpersonal relationship. She was referred 
to a psychiatrist who prescribed medications. She still prays regularly, 
reads Qur’an and lives іп the Islamic way. Whenever Waswds occurs, 
she usually seeks refuge in Allah and recites Ayatul Qursi, Surahs Falaq, 
Nas and Ikhlas. Despite these supplications, she is still overwhelmed by 
the Waswds and the evil thoughts. 


Comments 


Allah says in the Qur’an (Interpretation of the meaning): “And if an evil 
whisper from Shaytan (Satan) tries to turn you away (O Muhammad) 
(from doing good), then seek refuge in Allah. Verily, He is the All Hearer, 
the All Knower” (Qur’an 41: 36). Thus, always seek refuge in Allah, the 
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Almighty. The advice given to this young lady is to see refuge in Allah, 
ignore the thoughts completely. Accordingly, “lf the individual does not 
pay any attention to it, it will not persist; rather it will go away after a 
short while, as is the experience of those who are guided. But if he pays 
attention to it and lets this Waswds control him, then it will continue 
to increase until it makes him like one who is insane, or even worse, as 
we have seen in the case of many of those who have been faced with 
this problem and who listened to confusing ideas and the devils who 
promote them” (Islamqa, 2015). 
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Chapter 24 


Collaboration with traditional 
healers, faith leaders and 
mental health workers 


Introduction 


Evil eye, Jinn possession and witchcraft are real and part of the fabric of beliefs 
of Muslims. The case reports in the previous chapter illustrate the difficult 
interactions between cultural beliefs, psychological problems and conventional 
medicine. Many Muslims can mistake mental illness for evil eye, Jinn possession 
and witchcraft. Mental health problems are primarily psychological or physical 
in origin, whereas evil eye, Jinn possession and witchcraft are primarily psycho- 
spiritual. Buftord (1988) suggested that 


two major views conclude that these conditions are indistinguishable; both 
involve reductionism. They suggest that people have spiritual problems, or 
that they have psychological problems, but never both. We need to remem- 
ber that men and women are multidimensional beings. Thus, it seems likely 
that problems can occur in any dimension-spiritual, psychological, or phys- 
ical. Often a given problem may involve more than a single dimension. 


(p. 123) 


In clinical practice, some of the cases presented are clear cut mental health 
problems or psychiatric disorders, others are patients afflicted with evil eye, Jinn 
possession and witchcraft alone. However, there is also a combination of the 
Possession Syndrome and mental health problems. Evil eye, Jinn possession and 
witchcraft and mental health problems are conceptually distinct phenomena 
and it may be problematic in a given instance, in view of the extensive over- 
lap among symptoms, to make a differential diagnosis which phenomenon is 
present. In this context, there is a strong case for the collaboration between the 
mental health multidisciplinary team and faith leader or Imam when there is 
a combination of possession and underlying mental disorder. Dein and Шаее 


(2013) suggested that there is 


a need for these professionals to collaborate with Imams in the provision of 
holistic mental healthcare which incorporates biological, psychological and 
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spiritual factors. Whereas mental health professionals can teach imams to rec- 
ognise mental illness, Islamic religious professionals can in turn educate health 
professionals about the importance of religious factors in psychiatric disorders. 

(p. 293) 


Utilisation of services 


Muslims in general make limited use of counsellors and mental health services. 
Studies on utilisation of hospital services by South Asian patients in the UK 
have consistently demonstrated levels of dissatisfaction with care in relation to 
meeting religious and cultural needs, although there are few studies on minority 
ethnic patients’ utilisation of acute hospital services (Vydelingum, 2000). The 
potential barriers inhibiting Muslims’ access to mental health services include 
cultural and traditional beliefs about mental health problems, stigma, lack of 
knowledge and familiarity of mental health services and the use ‘informal- 
indigenous resources’ (Aloud, 2004). The somatisation of mental health prob- 
lems also acts as a barrier to access services as the patients may perceive their 
problems as a physical or spiritual problem rather than psychological problems. 

However, for most Muslims, counselling is taboo. Generally most Muslims are 
reluctant to seek professional counselling because for some Muslims, self-disclosure 
of personal problems with a stranger is degrading or inappropriate. Other 
barriers include: professionals being insensitive to cultural and special needs 
(Moshtagh and Dezhkam, 2004); failure to focus on their spiritual dimension 
(Abdullah, 2007; Podikunju-Hussain, 2006); a lack of trust, fearing that their 
Islamic values may not be respected (Hedayat Diba, 2000; Hodge, 2005; Dwairy, 
2006); lack of socialisation or experience with Western counselling approaches 
(Al-Krenawi et al., 2000; Erickson and Al-Timimi, 2002; Al-Krenawi, 2002); 
and lack of understanding of the conceptualisations about mental health prob- 
lems (Kuittinen et al., 2017). The findings of Soorkia et al. (2011) showed that 
those seeking professional psychological help among South Asian students in 
Britain was influenced by ethnic identity, cultural mistrust, and adherence to 
Asian values. Other barriers for the reluctance to attend counselling include 
modesty, gender preference, level of acculturation and the counsellor’s lack of 
understanding of the religious and cultural needs and cultural competence. 
According to Al-Issa (2000), Arab-Muslims, for example, “tend to utilize infor- 
mal methods of treatment that are more closely tied to cultural values and 
Islamic beliefs.” (p. 20). Some of the barriers in the utilisation of psychological 
services are presented in Table 24.1. 


Lay referral system and traditional healers 


Health seeking behaviour and the choice whether or not to consult an allo- 
pathic or traditional healer is a complex process. The attribution of causation 
of ill health that affects help-seeking behaviour may include culture, religion, 
age, gender, social class, advent of unusual symptoms, disability, serious illness, 
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Table 24.1 A summary of barriers in utilisation of psychological services 


Relationship = Lack of trust. 
= Gender preference 
Language barriers = Differences in language between counsellors 
and users. 


= Interpretation a different set of health beliefs. 
= Use of psychological jargon. 
Cultural/religious barriers * Self-disclosure to strangers. 
• Lack of cultural competence. 
= Lack of focus on spiritual dimension. 
" Lack of understanding of religious beliefs. 
= Fearing that their Islamic values may not be 
respected. 
= Religious and cultural restrictions on discussing 
personal issues. 
= Experience or perceive racism or stereotyping. 
= Cultural mistrust. 
Approach of therapy = Lack of preference for non-directive approach. 
= Lack of socialisation or experience with 
Western counselling approach. 
= Absence of spiritual dimension. 
= Lack of guidance. 


health-belief system, interpersonal crisis and validation of sick role. Friedson 
(1961) defines a ‘lay referral system’ as the sequence of events — during the 
symptom experience and sick-role stages requiring the sick person to make 
a series of decisions about what to do about his symptoms. In the decision- 
making process, he is influenced by others family and friends who, like the sick 
person, are laymen. This concept may be contrasted to the “professional referral 
system,” which is a hierarchy of diagnostic authority in which decisions are 
based more or less objectively on the professional needs of a case” (рр. 146– 
147). This means that the ‘lay referral system’ is utilised when a patient seeks 
advice from others before consulting a healer of folk medicine or a doctor. 
This lay referral system constitutes an informal network of immediate family or 
significant others who the patients rely on to help cope with illness behaviours. 

There is evidence to suggest that Muslims in general tend to use the lay 
referral system rather than seeking professional help. In a study of British Bang- 
ladeshis by McClelland et al. (2014), the findings showed that the Bangladeshis 
“place greater importance on the role of religion, family and friends, and have 
less faith in the effectiveness of counselling and therapy than British Whites” 
(p. 236). Besides getting help, support and informal treatment from the lay- 
referral system, Muslims also make use of Hakims (herbal practitioners) and 
traditional healers. Sometimes, these patients are coerced by their families into 
seeking treatment from Hakims and traditional healers (Ismail et al., 2005). For 
example, Ismail et al. (2005) suggested that “This network provides a parallel 
system of health care that is ‘invisible’ to the mainstream NHS (National Health 
Service)” (p. 30). 
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There are different kinds of healers or folk healers among the diversity of 
Muslim communities. The traditional healers used by Arab and Muslim popu- 
lations may include Al-Fataha, female fortune tellers; the Khatib or Hajjab, male 
healers providing amulets worn on the body for protection from negative 
energy; the Dervish, male or female healers using religious rituals and cultural 
traditions to treat mental illness; and Moalj Belkoran, male Koranic healers who 
use Islamic scripture as a basis of warding off evil spirits (Al-Issa, 1990; Al- 
Krenawi and Graham, 1996a, 1996b; Alrawi et al., 2012). 

In the Indian subcontinent, these folk healers are known as Pirs. These Pirs 
may be consulted for a variety of illnesses and psychosocial problems perceived 
to have spiritual or supernatural dimensions. These disorders may include epi- 
lepsy and mental health problems (Rhodes et al., 2008). There have been con- 
cerns over the danger and malpractice of fake Pirs in the treatment of innocent, 
illiterate men and women in the name of spiritual healing. Some of the healers in 
this category and those practising Ruqyah have limited knowledge of the Shari’ah 
laws (Islamic), and based their ‘treatment interventions’ outside the paradigm of 
the Qur’an and Sunnah. The interventions by Rakis (those who practice Ruqyah) 
have been discussed in Chapter 17. There has been a proliferation of websites 
for the treatment of Jinn possession and witchcraft. Some of the websites involve 
rogue traditional healers or fake sheikhs who are charging an exorbitant amount 
of money for innovated practices of Ruqyah.There is an urgent need to educate 
and socialise vulnerable Muslims on the evils of these malpractices. 

The lay and medical approach can give rise to serious conflicting interven- 
tion strategies which may not be beneficial for the patients and place them 
under serious health consequences and social crimes. There is the health con- 
cern regarding self-medication of ‘healing medicines’ provided by traditional 
healers and over-the counter medications. It has been reported that some of 
the over-the counter herbal medications may provide severe adverse effects, and 
in some cases are fatal (Chan, 2003; Izzo and Ernst, 2009; Kennedy and Seely, 
2010). However, the World Health Organization (WHO) has acknowledged the 
contributions of traditional healers to a broad spectrum of healthcare needs that 
include disease prevention, management and treatment of non-communicable 
diseases, and psychological health problems (WHO, 2001). It has been sug- 
gested that traditional healers are “particularly skilled in identifying and using 
the dominant figure in the client’s family, enlisting that person’s help in bringing 
about change in the client and in mobilizing the family and community to this 
end” (Al-Krenawi, Graham and Kandah, 2000 p. 18). Health systems and service 
deliveries need to see traditional healing as a complementary system used to 
enhance health provision to those who are culturally and linguistically different. 


Imams, faith leaders and Islamic counselling 


The word Imam can also be used in a broader sense, referring to any person who 
leads prayer; or the local, national, or international Muslim scholars. It has been 
suggested that the term Muslim faith leaders are substantially more inclusive” 
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(Communities and Local Government, 2010, p. 10). However, the faith leaders 
or Imams may have a multitude of roles (advisory, theological and counselling) 
and their services are sought for professional, personal or religious issues. There 
is evidence to suggest that integrating religious elements in counselling can act 
as a primer in instilling and facilitating positive coping, psychological well-being 
(Faigin and Pargament, 2011; Brewer-Smyth and Koenig, 2014). The is a need 
for faith leaders or Imams to address counselling issues in their communities 
that reach beyond religious and spiritual concerns and include family problems, 
social needs and psychiatric symptoms (Ali et al., 2005). In a study of the recog- 
nition of mental health problems among Imams in the US by Ali and Milstein 
(2012), the findings suggest that Imams have the skills in the recognition of 
mental health problems and showed an inclination to refer to specialists while 
continuing to provide individual counselling. However, Imams are undertak- 
ing this counselling role despite having limited formal training in counselling 
(Ali et al., 2005) and played a major role in the promotion of Muslims’ health 
(Isgandarova, 2011). The role of the Iman in counselling and the counselling 
process is examined elsewhere (Rassool, 2016).The spiritual interventions that 
can be incorporated in the counselling process by Imams include Iman Resto- 
ration Therapy (Abdul Razak et al., 2011), Ruqyah (if appropriate), supplications, 
prayers, Zikr therapy, and the use of Qur’anic verses as sources of healing. 

The question of Imams referring patients to other professionals is an interest- 
ing one. It is reported that 


one of the reasons why Muslims go to imams and other Muslim leaders 
is that they do not want to engage in anything that violates core Islamic 
principles. This has implications for an штапа willingness to refer to a 
non-Muslim provider and on how the Imam may be an important ally for 
non-Muslim providers. It also has implications on which services Muslims 
are willing to accept. 

(Ali, 2016, p. 70) 


This has implications for the provision of Islamic counselling and culturally 
competent counselling for Muslim patients. Cultural competence can influence 
health behaviours and reduces health inequalities, resulting in the delivery of 
more culturally sensitive care (Brach and Fraser, 2000; Padela et al., 2011). The 
findings of a study indicate that cultural competence efforts would lead “to a 
greater understanding of Islam and Islamic culture, thereby improving client- 
provider relationship and improve Muslim experiences within the health care 
system results in challenges and increased accommodations” (Padela et al., 2011, 
p. 14). The multi-faceted roles of the Imams or faith leaders may raise issues of 
ethical concerns. The dilemmas arising may be due to conflicting multiple roles 
and power elements that may have a significant influence on the nature and 
process of the therapeutic relationship. A framework on the ethical principles 
has been developed for Imams to follow when counselling community mem- 
bers (Siddiqui, 2014). 
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Collaboration of traditional healers, Imams, faith 
leaders and mental health professionals 


Imams, faith leaders and traditional healers are usually the first point of contact 
for many Muslims who are seeking support with depression, anxiety, obses- 
sional compulsive disorder, and psychosis, Jinn and witchcraft possession. The 
primary healthcare also encounters patients with mental health problems and 
other spiritual problems. It is “critical for the psychologist or counsellor to be 
able to give the client the option of integrating religious and traditional heal- 
ing practices into the therapeutic process” (Amri and Bemak, 2013, p. 53). In 
relation to mental health, Imams or faith leaders should be part of the multi- 
professional team in dealing with specific cases of evil eye, Jinn and witchcraft 
possession. Imams would have the skills to identify cases of the evil eye, Jinn 
and witchcraft possession. In cases of obsessive-compulsive disorder or Waswds 
al-Qahri, Imams can determine which rituals or religious practices are appro- 
priate and which are extreme, so that the appropriate psychosocial or spiritual 
interventions or a combination of both are offered. By having a combination of 
both psychosocial treatment and complementary spiritual interventions, Imams 
would collaborate with the mental health professionals to persuade the patients 
to be comply with psychotropic medications regime. 

However, for this to happen, there must be basic understanding of the roles 
of traditional healers, Imams or faith leaders in the lives of Muslim patients by 
mental health professionals and vice versa. There is evidence to suggest that 
religious individuals often consult their faith leaders rather than clinicians for 
help (Miller and Hedges, 2008). There is a need for the establishment of a 
‘dialogue system’ with all stakeholders in the provision of mental health ser- 
vices in the local community context. Institutional and community barriers 
and expectations from all sides need to be identified at the initial stage so as 
to guide the collaboration process in order to enhance sustainability. Where 
there is the involvement of faith leaders or Imams in the process of allopathic 
and traditional treatment, Awad (2017) suggested that “аз a religious authority, 
the client will be more likely to comply with therapy knowing that an imam 
supports it, especially in communities where there is still a lot of stigma and/ 
or myths associated with treatment” (p. 20). Psychoeducation and preventive 
health education should also be part of the role of the Iman or faith leaders 
in collaboration with mental health practitioners in raising awareness, educat- 
ing the community about mental health problems and challenging the stigma 
about seeking mental health treatment. 

With regular communication and better rapport, mental health practition- 
ers and Imams can further their collaborative role in the provision of a holistic 
mental health services. 

In summary, Imams, faith leaders and traditional healers are de facto health 
educators and mental healthcare providers. Rassool (2016) suggested that 
collaboration and communication should be strengthened between mental 
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healthcare professionals and Imams or faith leaders to facilitate proper referrals 
and improve access to culturally appropriate mental health services. Despite 
having limited preparation as counsellors, traditional healers and Imams usu- 
ally relied on common sense in working with clients with psychological prob- 
lems (Isgandarova, 2011; Isgandarova and O’Connor, 2012). It is necessary for 
traditional healers, Imams and clinicians to continuously engage in construc- 
tive dialogue to move forward with combined psychosocial and spiritual inter- 
ventions and thus increase mental health outcomes in Muslim patients. Above 
all, there is an urgent need to prepare Imams and faith leaders in the field of 
mental health. 
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Chapter 25 


Facing the challenges 


Strategies and solutions 


Introduction 


On a global level, many countries face enormous challenges in the prevention 
and promotion of mental health, and in the provision of culturally appropriate 
mental health services to marginalised and vulnerable groups, including Muslim 
communities. The need to give the marginalised mental health a higher priority 
in health and social policy is beyond dispute. Service provision and treatment 
interventions need to take account of the cultural and religious factors and the 
worldview of Muslim patients. The labelling and diagnosis of those suffering 
from evil eye, Jinn or witchcraft possession as psychotic disorders may lead to 
the medicalisation of spiritual problems. The growing medicalisation of spiritual 
problems reflects the Western scientific paradigm and modern medicine of con- 
ceptualisation of ‘spiritual disease’ as psychiatric disorders. It has been suggested 
that the “medicalisation and psychiatrisation of various existential problems, 
which can be seen in subsequent editions of the DSM, encourages pathologis- 
ing approach towards religious or spiritual problems” (Prusak, 2016, p. 175). 

Conrad (2007) describes medicalisation as “a process by which nonmedical 
problems become defined and treated as medical problems, usually in terms 
of illness and disorders” (p. 5.) The term “psychiatricization” (Knezevic and 
Jovancevic, 2001), or pathologising has also been used for the medical medicali- 
sation of psychiatry. However, according to Pridmore (2013), 


a good case can be made for the validity of psychiatric disorders such 
as schizophrenia, major depressive disorder, bipolar disorder and obsessive 
compulsive disorder. And, using “evidence based’ protocols, the psychiatrist 
is capable of providing the best possible management for people suffering 
these disorders. 


(p. 4) 


At this juncture, the psychiatric labels are valuable in guiding appropriate treat- 
ment intervention strategies. Nevertheless, it must be acknowledged that con- 
ceptualising Jinn possession or Waswds al-Qahri as psychiatric disorders can be 
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double-edged. It entails negative reactions and consequences beyond the obvi- 
ous stigmatisation and acts as a barrier to seek psychological help and treatment. 
It is well documented that Muslims are reluctant to be labelled as suffering from 
a psychiatric disorder, but prefer to attribute their distress as spiritual problems 
associated with evil eye, Jinn and witchcraft possession. Most Muslims would 
make use of the services of faith and traditional healers before consulting spe- 
cialists in mental health. Mental health services would need to bridge the gap 
in the provision of culturally appropriate services and must take faith and tradi- 
tional healing into account in orthodox psychiatric care. 


Conflict of traditional healers and 
mental health professionals 


There is a growing demand, in the UK, for faith-based institutions to deliver 
community, educational and welfare services (Home Office Faith Commu- 
nities Unit, 2004). The issue of the engagement of traditional healers in the 
formal mental healthcare system alongside mental health professionals has been 
debated and discussed for several decades. The literature abounds about the 
need for faith healers, Imams, religious/spiritual advisors to collaborate with 
specialised mental health services to improve service utilisation and to serve 
as bridges between the two sectors (Friedli, 2000; Farrell and Goebert, 2008; 
John and Williams, 2013; Dein and Illaiee, 2013; James et al., 2014). There has 
been limited interaction and integration;, for example, Imams and faith healers 
with the orthodox mental health sectors. Despite the relative of the impor- 
tance of Imams and faith healers in the psycho-spiritual dimension of health, 
there are potential conflicts between Imams, traditional healers and the medical 
establishment. 

There are inherent historic tensions and mutual suspicion between religion 
and psychiatry which continue to shape the delivery of mental health services 
(Bhugra, 1997; Curlin et al., 2007). Patel (2011) has argued that “the greatest 
obstacle to a collaboration has been the mutual suspicion between the two sec- 
tors and the concerns of the biomedical sector and the religious establishment 
regarding the ‘unscientific’ and unorthodox practices of traditional healers” 
(p. 2). In the first instance, “psychiatrists do not generally see clergy members 
as collaborators in mental health care nor are they likely to refer their religious 
patients to them” (Dura-Vila, 2015, p. 67). Furthermore, in sub-Saharan Africa, 
faith healers or the clergy are perceived by some mental health workers as bar- 
riers in the delivery of effective care for the mentally ill (Adeponle et al., 2007) 
and that religious beliefs may lead to psychiatric disorders and symptomatology 
(Watters, 1992) 

Bridging the gap between a secular worldview of mental health prob- 
lems with a spiritual/supernatural worldview is a complex undertaking. The 
religious belief in supernatural elements in the evil eye, Jinn possession and 
witchcraft are a matter of contention among mental health professionals. For 
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some professionals accepting spiritual values is antithesis to the evidence-based 
Western scientific paradigm. It is the conceptualisation of mental illness by the 
Imams and faith healers that are incongruent with perceived causal factors of 
mental health problems based on a medical/psychiatric paradigm. It is argued 
that “traditional healing uses an intuitive approach within an existential para- 
digm, whereas western Medicine uses an evidence-based approach within a 
dualistic (mind/body) paradigm” (Robertson, 2006, р. 88). The use of a spiritual 
model by Imam and faith healers may also be an area of potential conflict with 
the secular mental health services. Leavey (2010) suggested that “an engage- 
ment of spiritual and secular paradigms of illness and treatment may require 
considerable suspension of disbelief on both sides of the divide.” (p. 587). 

A major barrier in this process of collaboration includes the fact that there is 
a great diversity of traditional healers (Patel, 2011). In addition to the diversity 
of traditional healers (Imams, Fakirs, Rakis, Hakims), using different methods 
of interventions, there is a deficit in their knowledge of psychosocial interven- 
tions, including counselling, and psychiatric problems and symptomatology. It 
has been suggested that Imams and faith leaders are not adequately prepared 
in counselling psychology to fulfil that role and have not received any kind of 
training in counselling (Ali et al., 2005; Morgan, 2010). In recent years, a num- 
ber of European universities and institutions have developed programmes for 
Imams or faith leaders that lead to nationally recognised qualifications and inte- 
grate Islamic theological training courses within existing universities (Com- 
munities and Local Government, 2010). In many developed and developing 
countries, globalisation and Muslims’ immigration have led to better education 
and training of Imams and faith leaders in pedagogy, Islamic sciences and secu- 
lar studies. However, the integration of mental health in curricula content is 
restricted to a few ‘Centres of Excellence’ There is an urgent need to address 
this deficit and adequately prepare Imam and faith leaders in mental health and 
Islamic counselling. 


Spirituality in health and social work 
educational curriculum 


In contrast, those working in the mental health field are reported to lack train- 
ing in spirituality and the religious aspects of medical and psychiatric training 
(Dura-Vila et al., 2011). Furthermore, psychiatrists differed in their views as 
to whether spiritual or religious matters should be addressed within routine 
assessment and treatment planning (Cook, 2010; Cook et al., 2011; Poole and 
Higgo, 2011). The increased focus on spirituality in health on a global scale 
stemmed from a resolution by members of the World Health Organization 
(WHO 1985) which made the ‘spiritual dimension’ part and parcel of WHO 
Member States’ strategies for health.' This is an affirmation that the spiritual 
dimension is implicit in the concept of health. The General Medical Council 
of United Kingdom (GMC, 2009) guidance also recommends that medical 
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students appreciate “the importance of clinical, psychological, spiritual, reli- 
gious, social and cultural factors,’ and respect “patients’ right to hold religious 
or other beliefs.” These factors need to be taken into account, if appropri- 
ate, in treatment interventions. The Association of American Medical Colleges 
(1999) has also addressed spirituality in the curriculum and outlined outcome 
goals and learning objectives for spirituality. The Royal College of Psychiatrists 
(UK) (Cook, 2013), in a position statement, supported the notion of consider- 
ing spirituality and religion as a part of good clinical practice and making the 
exploration of patients’ spiritual experience an intrinsic and necessary part of 
routine psychiatric care. The Spirituality and Psychiatry Special Interest Group 
(SPSIG) was founded to provide a forum for psychiatrists to explore the spir- 
itual challenges presented by psychiatric illness, and how best to respond to 
patients’ spiritual concerns (SPSIG, 2016). 

Despite the growing research base on spirituality, religiousness and health, 
the status of teaching on spirituality in the medical curriculum varies between 
countries. The findings of Koenig et 2415 study (2010) showed that most US 
medical schools (90%) have curricular content on spirituality and health 
although this varies greatly in scope. In the UK, it is estimated that between 
31% and 78% currently provide some form of teaching on spirituality (Neely 
and Minford, 2008). There is limited coverage of spirituality in the medical 
curriculum content in Brazil (Lucchetti et al., 2012). The extent of spiritual 
contents in the nursing curriculum has also been investigated. 

The International Council of Nurses (ICN 2000) Code of Ethics specifies 
the nurse’s role in promoting “an environment in which the human rights, 
values, customs and spiritual beliefs of the individual, family and community 
are respected” (р. 5). In Canada, the findings from Olson et а15 study (2003) 
examining 18 Canadian undergraduate nursing programmes showed that 26 of 
the 39 participants stated that the term, ‘spiritual dimension, was not included 
in their educational programme. In the US, Lemmer (2002) investigated 250 
institutions offering baccalaureate nursing programmes to explore how spiritu- 
ality was being taught. The majority of programmes (81.5%), integrated spir- 
ituality throughout the curriculum, and some programmes (15.9%) delivered 
an elective spiritual care programme. Lewinson et 2415 (2015) review of the 
literature on spirituality in pre-registration nurse education and practice con- 
firms that spirituality is established in the curriculum content. According to 
Gulnar (2017), “the integration of spirituality in nursing education appeared 
to be treated as a matter of personal choice and convenience rather than as an 
essential domain of teaching and learning practice in England” (p. 149). In an 
online survey of Canadian social work educators (Kvarfordt et al., 2017), the 
findings indicated that only one-third of the participants (N = 90) reported 
the integration of spirituality in undergraduate and postgraduate social work 
curriculum. Overall, there is limited uniformity in the integration of spiritual- 
ity in health and social work educational curriculum in relation to content, 
form and the methodology of teaching spirituality. There is also the conceptual 
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complexity of whether addressing spiritual needs also incorporates the meeting 
of religious needs in Eurocentric health and social care. 


Diversity and cultural competence 


The significant growth of the Muslim communities globally has increased the 
prevalence of mental health problems as a result of immigration, Islamophobia, 
microagression, hostility; and multiple discrimination based on place of origin, 
racial and national stereotypes (Change Institute, 2009). In addition, there has 
been an unprecedented upsurge in the number of refugees on a global scale. 
The refugee crises have amplified a higher risk of mental illness amongst the 
refugees and asylum seekers including major depression disorder, post-traumatic 
stress disorder, and general anxiety disorders (Laban et al., 2004; Pumariega 
et al., 2005; De Almeida Vieira Monteiro and Serra, 2011; Silove et al., 2017). 
Due to the rise in mental health problems, there exists a corresponding increase 
in the need for mental health services. One of a major challenges facing mental 
health practitioners is the provision of culturally competent care with a diver- 
sity of ethnic and linguistic groups of Muslim patients. 

Cultural competence, according to Bhui et al. (2007) “included a set of skills 
or processes that enable mental health professionals to provide services that are 
culturally appropriate for the diverse populations that they serve” (p. 2). Deliv- 
ering high-quality care to Muslim patients involves having an awareness of the 
ramifications of the Islamic faith and Islamic beliefs. Despite the cultural diversity 
in Muslim communities, there is some homogeneity within Muslim communi- 
ties with regard to: health beliefs and practices; access to, and use of, healthcare; 
health risks; family dynamics; and decision-making processes (Rassool, 2014a). 
Rassool (2014b) suggests that having a greater awareness of “these perspectives 
should inform health professionals’ efforts to achieve cultural competence and 
deliver care that is culturally sensitive” (p. 276). However, having heightened 
awareness and understanding of Islam and Islamic culture does not mean dealing 
with overly simplified summaries of Islam, and health practices risk reinforcing 
stereotypes and prejudices (Rassool, 2014a).The findings ofa study indicate that 
cultural competence efforts would not only lead to a greater awareness of Islam 
and Islamic culture, but would improve Muslim experiences within the health- 
care system and patient-provider relationship (Padela et al., 2011). 

The deficit in cultural competence among mental health professionals may 
be due to a combination of factors. Lopes (2001) stated that the most likely 
outcomes of poor cultural competence include: lack of knowledge; self-protec- 
tion/denial; fear; and time. However, without adequate educational preparation, 
mental health professionals will fail to respond to the psychosocial and spiritual 
problems faced by Muslims in the Western hemispheres. If education and train- 
ing in cultural competence for mental health professionals are to become a 
reality, it should be made mandatory to alleviate health disparities among those 
who are culturally and linguistically different. 
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Promotion of mental health 


The promotion and prevention of mental health are fundamental to well-being 
and an integral part of public health policy. Mental health, according to the 
World Health Organization (2001) is “a state of well-being in which the indi- 
vidual realizes his or her own abilities, can cope with the normal stresses of 
life, can work productively and fruitfully, and is able to make a contribution to 
his or her community” (p. 1). Mental health includes our physical, emotional, 
psychological, social and spiritual well-being. According to Min et al. (2013) 
in order to enhance mental health, “promotion, prevention, and the treatment 
of disease are required. These three kinds of interventions are interrelated but 
independent from one another” (p. 307). Some of the recommendations in the 
promotion of mental health (Herrman et al., 2004) include: early childhood 
interventions; economic and social empowerment of women; social support to 
old age, programmes targeted at vulnerable groups such as minorities, indig- 
enous people, migrants and people affected by conflicts and disasters; mental 
health promotion activities in schools; mental health interventions at work; 
housing policies; violence prevention programmes and community develop- 
ment programmes (p. 59). 

One of the approaches in changing the health status of a community is 
the promotion of mental health and the prevention of mental illness. One of 
the problems associated with mental health in the Muslim communities is the 
issue of cultural mistrust and stigma. The stigma of mental health problems 
continues to be a major barrier for individuals and families in seeking help, 
disclosure of mental illness is considered ‘shameful; and families are rejected and 
isolated for their association with mental health problems (Pridmore and Pasha, 
2004; Youssef and Deane, 2006; Aloud and Rathur, 2009; Ciftci et al., 2012). 
This kind of public and label avoidance is perhaps the most significant way 
in which stigma impedes care seeking and delays treatment interventions. In 
order to reduce stigma in the Muslim communities, social marketing campaigns 
should focus on interventions at the local level and be culture specific (Cor- 
rigan, 2011). In this context, Imams, faith leaders, stakeholders and community 
organisations need to raise the issue of stigma and increase Muslims’ awareness 
of mental health and help-seeking. It has been suggested that “mental health 
interventions can also be co-constructed by community and religious leaders 
in an effort to combine traditional and cultural practices with Western clinical 
practice” (Amri and Bemak, 2012, p. 57). 


Strategies for dealing with challenges of mental 
health from an Islamic perspective 


From an Islamic perspective, good mental health practice comes from “the 
unblemished belief in Allah as the Ultimate Maker and Doer, and hence any 
deviation from the firm acceptance of Allah’s ultimate dominance over the lives 
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of his followers leads to disintegration and disruption of inner harmony” (Sayed, 
2003, pp. 449-450). The teachings of the Qur’an are a social, psychological and 
spiritual guide for all mankind. The Qur’an itself is a healing for the believers. 


This includes healing the heart (mental or spiritual disease) and physical 
healing. Allah mentions honey in the Qur’an and says that it is a healing for 
mankind. And He mentions the principle of preserving good health and 
guarding against sickness. 

(Islamqa, 2008) 


The following are some of the verses which state that certain virtues will 
beneficial for the individual or for humanity as a whole: The Qur’an is heal- 
ing (Qur’an 17:82); Enjoining all that is good and forbidding all that is evil; 
Healing for that which is in your hearts (Qur’an 10:57); Guidance benefits his 
own soul (Qur’an 39:41); Establish regular prayer and remembrance of (Qur’an 
3:190-191, 29:45, 73:7–9); Balance/Moderation (Quran 2:190, 5:87, 25:63— 
67, 28:77); Sincerity (Qur’an 8:53, 107:4—6); Discipline, Self-Restraint and 
fasting (Qur’an 2:183, 22:77-78, 38:26, 79:40—41); Hope (Qur’an 3:138-139, 
16:96); Gratitude (Qur’an 2:172, 31:14, 39:7); and Righteousness (Qur'an 2:60, 
3:104, 4:36,16:90,49:13). In fact, “adhering to the principles and practice of 
the Islamic faith would result in better psychological adjustment and mental 
health” (Rassool, 2016, p. 55). Both the recitation of the Qur’an and the per- 
formance of the five daily prayers can be seen as a medium for contemplation, 
a prophylactic against stress, and a way of promoting psychological and spiritual 
maturity (El Azayem and Hedayat-Diba, 1994; El-Islam, 2004). 

The strategies for dealing with challenges of Muslim mental health, accord- 
ing to Sheikh Abdul Malik Mujahid (2012), are presented in Table 25.1. 


Research 


Research should be at the forefront in the developmental process in the pro- 
vision of culturally congruent services for Muslims. It is important to begin 
with understanding what the community’s needs are. A health and social needs 
assessment at a local level is an essential starting point for service development 
and the development of any intervention strategy. The identification of barri- 
ers to seeking mental health services and how those barriers can be overcome 
would be worth exploring. There is limited research on the incidence and prev- 
alence of Evil eye, Jinn and witchcraft possession. In relation to Waswias al- Qahri, 
Awad (2017) suggested that 


there needs to be quantitative research to determine the prevalence of Was- 
was al-Qahri in different countries, risk factors, general demographics, and 
duration of illness. There also need to be trials completed to see the effi- 
cacy of different types of treatment, including management by medication. 
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Research development will help solidify whether Waswas al-Qahri should 
be classified as a type of Obsession Compulsive Disorder and what inter- 
ventions are best to treat it. 


(p. 27) 


The point of contention here is whether Waswas al-Qahri should be taken out 
of its spiritual domain and become part of the pathological and medicalisation 
of spiritual problems. This is applicable to all supernatural and psycho-spiritual 
phenomenon and the provision of a label or ‘orientalist’ diagnosis does not con- 
stitute more effective interventions. Research should also focuses on how faith 
leaders or Imams can collaborate with the multi-professional mental health 
practitioners in both residential and community settings. 

Evidenced-based Ruqyah has been proposed to evaluate the effectiveness of 
this therapeutic process. According to Rahman (2014), 


Research on making Ruqyah therapy evidence-based will not be done by 
measuring jinn or religious belief. Instead, the measurement will focus on 
the therapeutic impact of the therapy on the person’s health. This approach 
is consistent with the method used in the evaluation other evidence-based 


therapies or treatment. 
(p. 12-13) 


Rahman (2014) also reported that there are increasing number of cases of 
patients who have been treated with psychotropic medications without any posi- 
tive health outcomes, but show improvement in their conditions as a result of 
Ruqyah therapy. There is some evidence on the effectiveness of Qur’anic therapy. 
Saged et al. (2018) examine the effect of Qur’anic therapy on psychological dis- 
eases and spiritual diseases. The findings indicate that 92.6% of the patients sup- 
port the contention that the Qur’an has a significant healing influence and those 
who regularly attended Quranic therapy sessions have been successfully treated. 
However, more evidenced-based spiritual interventions would be needed in order 
to satisfy the ‘evidence-based’ practice criteria of Western-oriented psychiatry. 


Conclusion 


The intervention strategies in mental health should actually be seen from a 
broader perspective so that it covers the promotion of mental health, and the 
provision of psychosocial, pharmacological and spiritual interventions. Mental 
health services are facing a daunting challenge in the provision of culturally 
appropriate services to meet the holistic needs of Muslim clients. For mental 
health practitioners in health, psychology and social work practice, the provision 
of culturally competent and congruent care is both a professional and an ethi- 
cal requirement. The major challenges faced by mental health practitioners in 
working with Muslim patients include: Islamophobia, ethical issues, therapeutic 
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alliance and trust, recognition of clinical differences in Muslim clients and com- 
munication styles (Rassool, 2016). There is a need to alter professional bounda- 
ries in mainstream psychiatry and to make the exploration of patients’ spiritual 
experience an intrinsic and necessary part of routine psychiatric care and inter- 
ventions. This should be done in collaboration with Imams or faith leaders 
and traditional faith healers. Psychiatrists should reduce the Eurocentric or 
orientalist biases in diagnosis of Muslim patients with evil eye, Jinn and witch- 
craft possession and increase cultural and religious salience in their intervention 
strategies. The effectiveness of holistic interventions will only be achieved when 
evidence-based spiritual interventions are provided under the same roof with 
Western-oriented psychosocial and pharmacological interventions. There are 
already identified challenges facing mental health practitioners; Muslim scholars 
and clinicians need to focus on an effective strategy in order to meet the mental 
health needs of Muslim patients. In effect, those suffering from spiritual diseases 
should also be the focus of attention. The need should be solution-focused! 


Note 


1 The World Health Assembly adopted resolution WHA37.13 which made the spiritual 
dimension a part of WHO member states’ strategies for health. But this did not change 
the definition of ‘health’ in the WHO’s constitution. 
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